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liBSTP ACT 

The 1973 Rational Training Workshop on Bead Start 
Services to Handicapped Children focused on exchanging infornation 
concerning local inpleaentation of a Congressional oandate to 
integrate handicapped children into the Head Start progran. The 
docnaent inclades excerpts fron najor addresses on accountability and 
apgrading the qaality of the Head Start program and on Head Start's 
approach to aainstreaBlng handicapped children; froa an open 
dlscus&lon session; fron a slide presentation eaphasizing each 
child's aniqae individaality; and froa a panel discussion about 
identification and utilization of such resource centers as the 
Council for Exceptional Children. Suaaaries are presented of the 
conference's 15 training and technical assistance workshops on the 
following subjects: needs assessaent, recruitaent, social services, 
iaproving staff attitudes, regional office planning, suaaer and full 
year prograns, a training syaposiua, cooperative prograas, the role 
of voluntary agencies in training, and deaonstration projects in 
Seattle, St. Paul, Anchorage, Chapel Bill, Portage (Wisconsin), and 
Athens (Georgia) . Host participants evaluated the conference 
positively. A roster of participants and a list of five filas (with 
sources) shown during the conference are appended. (LR) 
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The Office of Child Dev^dopEnettt, in conjunction 
with numerous federal, state, and local agencies and 
organisations, is involved in a major undertaking— 
that of "mainstreaming** preschool handicapped chil- 
dren from low income families. Ibis involves pro* 
viding G^K^PPiftte child develc^ent experiences and 
services for eligible handic^ped children in settings 
with nonhandicaHied children* 

Much of this task requires an cictenaive training 
program for Head Start ataff and parents. Hie Na- 
tional Ttaining Workshop on Head Stfo^i Services to 
Handican^ed Children held in St. Louis h: May 1973 
was designed to assist the OCO Regions in finalising 
regional and local plans for implementation of the 
1972 Amendments to the Economic Opportunt^ Act 
requiring at least 10 percent of national Head Start 
enrollment opportunities be available for handicapped 
children. 

Hie entliusiaam and support of the participants in 
this workshop, when translated to local Head Start 
programs, will assist us in successfully implement- 
ing this mandate. 

We are indebted to a number of people for their 
help in makii« this publication possible. I hope you 
will find in these proceedings infonnation that is use^ 
ful for your own program. 



Sincerely* 



Saul R. Rosoff / ^ 

Avting Director 

OfHce of Child Developm^ 
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INTRObVICTION 



IMS riocumeut describes die proceedings of the 
First National Training Worlu^hop on Head Start Ser- 
vices to Handicai^d Children held in St* Louis» 
Missouri. May 22-24. 1973. 

The purpose of this publication is twofold. First, 
it serves as a record of the workshcH[> events and 
helps to crystallize the commitments made by the 
conference participants to integrate handicapped 
children effectively into the Head Start prcgram. 
Second, it wiil serve ai]i a resource handbook or ref- 
erence manual for the mai^ persons who were unable 
I. attend the comer ence. but are a vital part of Head 
Start throughout the nation. 

A Congressional mandate provided the rationale 
and the theme of the conference. Ttds new require- 
ment was embodied in the Economic Opportunity Act 
Ammendments of 1972 (P. L. 92-424), which inchidod 
in Section 3<b)(2) the following provision: 

'*The Secretary of Health, Educationt and Welfare 
shall establish procedures designed tr assure that not 
less than 10 per centum of the total number of enroll- 
ment opportunities in the Nation in the Headstart pro- 
gram shall be available for handicapped children (as 
defined in paragraph (1) of solution 602 of the Elemen- 
tary and Secondan' Education Act of 1965, as amend* 
ed)* and that services shall be provided to meet their 
special needs.** 

'This includes mentally retarded, hard of hearing, 
deaf, speech imapired. visually handicapped, seri- 
ously emotionai^v disturbed, crippled, or other health 
impaired children who by reason thereof require 
special education and related services. 



Other provisions germane to the program and to 
the conference require that: 

• No child already participating in Head Start 
should be e^ncluded from the program in the 
course wi enrolling and serving children with 
special needs. 

• The Secretary shall report to the Congress on 
the status of handican>ed children in Head Start 
programs withiu six months after enactment, 
and at least annually hereafter. Such reports 
are expected to address the **status of handi- 
capped children in Head Start programs, includ- 
ing the number of children being served, their 
handicapping conditions* and the services l>eing 
provided such children* 

The most significant portions of the conference 
involved the exchange of information rclatecl to local 
implementation of the Congressional mandate. 

More than 170 persons from all over the nation 
attended the conference. Representatives were* 
present from each of the 10 HEW Regions and the 
Indian and Migrant Division. National Voluntary 
Agencies dedicated to working with handicapped chil- 
dren. National OCO staff, and other federal agencies 
involved with handicai^d children. State and local 
govcrnmc'nt agencies, volunteer groups, and organic 
saUons from the private sector were reinrescnteii. 

Chapter 1 contains exerpts from the major ad- 
dresses to the conference by: Linda A. Randolph. 
M. D. , Director of Health Services for the Office of 
Child Development, as well as Project DircnMor for 
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Head Stan Services to Handicapped Childrea: 
Mr. James L, Robinson, Director of Project Head 
Start; and Mr. Raymond C. Collins, Chief of Program 
Development and Innovation Division (PD&IK Oftice 
of Child Development. This chapter conchides with a 
slide presentation, **T1iese Are the Children, by 
Dr. Jenny W. Klein, Director of the Educational Ser^ 
vicoa, PD&I, Office of Child DLvek^ment. 

Chapter 2 of the vohime cent tins the proceedings 
of the conference, including: 

• Resources: Mentificatton and Utilization an 
all conference panel discussion chaired by 
Ms. Jean Nazzaro, Council for Exceptional 
Children; and 

• Summaries of the Second and Hiird Day Con- 
current Training and Tiachnical Assistance 
Workshop. 

Chapter 3 presents a dununation of the confer- 
ence evaluation forms completed by pariicipants. 

Itie appendices include a roster of participants 
and a list of films shown during the conference. 
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IHQHUQUTS or THE OFCNINQ 5E55ION 



Conference activities were opened with a wel- 
coming statement by Mr. Hu^ H. Uston, OejMty 
General Manager of the Human Development Corpora- 
tion of 'Metropolitan St. Louis. Dr. linda Randolph, 
Director of Health Services for the OEDce of Child 
Development and Project Director tot Head Start 
Services to Handici^ip^ Children, then described 
the goals and objectives of the workshops. 

Following Dr. Randolph, the conferees hesrd 
Mr. James L. Robinson, Director of Project Head 
Start, Office of Child Development, outline past, 
current, and fiiture issues related to the Head Start 
program. 

Hie next speaker was Mr. Raymond C. Collins, 
Chief of the Program Dr.vistdpment and Innovation 
Division (PD&I). Office of Child Development, who 
spoke of **Head Snarl's Approach to Mainstreamit ft 
Handicapped Children. 

This session was concluded with open discussion 
led by Dr. Randolph and Mr. CoUica. 
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CEST CCFY AV illABLE 



AN UVKRVIK>\' 



Linda A. Randolph, M.D. 



Dr. Itandolpb introiiuctHi some of the people who 
would be asRiHtlng her in the administration and coor* 
dination of workshop activities and arrangement of 
facilities* She presented Mr. Sam Dennis and Mr. 
Luke Iien(k.Tson from Verve Research Corporation, 
and noted that Ms. JoAnn liairston was at the con-* 
fcrence registration booth. She explained that these 
three persons would be in charge of all administra- 
tive aspects of the conference. 

She also mentioned that members of her staff 
would serve as coordinators and facilitators. She 
introduced Or. Richard Lohkamp, Mrs. Nora Gibson, 
Mr« Raymond Keith, Mr. Jerry Lapides, and Mr. 
Earl Harris, all of whom were available to assist in 
the workshops and to answer questions. 

Dr. Ramlolph acknowledged the presence of rep- 
resentatives from numc/ous agencies and organisa- 
tions. These included persons from federal, state, 
and local levels of government as well as from pro- 
fespional and voluntary or^nizations that provide 
services for har^icappcxl childroi. 

Ff ur goals of the workshop were enumerated: 

• To clarify national policy on Head Start services 
to handicai^Hl children as defined in policy 
issuance OCD Notice N-30-na3-l. 

• Tb enable regional personnel and other groups 
to interact in order to identify resources and ex- 
change ideas and experiences on good program 
desi|^ and delivery. ^ 

• To explore ways of developing &«d reviewing 
local program plana. 

• To clarify the summer guidelines and their use 
in subsequent planning. 

She explained that each of the various workshops- 
all meeting concurrently— would be composed of a 




chairperson, a representative selected by every re- 
^on, and resource personnel from federal, state, 
and voluntary organisations. Bach regional group 
was requested to submit to Dr» Randolph an outline 
of the next steps to be taken in that region to further 
the implementation of this effort. Tliese next steps 
were to augment training and technical assistance 
plans already developed by each region with new in- 
formation aiMl ideas resulting from the conference. 

Or. RandoUA described the |»resence of each 
conference rei^ esentative as an indication of a com- 
mitmenion the part of the agency represented to 
assist local Head Start programs in the implementa- 
tion of the legislative mandate to serve handicapped 
children. 

She concluded by introducing Mr. James L. 
Robinson, Director of Project Head Start, Office of 
Child Development. 



10 



REMARKS 



James L. Robinson 
Director of Project Head Start 
Office of Child Development 

Washington, D.C. 



I suspect that this training workshop represents 
fbr all of IIS anothw critical Juncture in the life of 
Project Head Start. As most of you know, this pro- 
gram has e^qierienced more tiban Just a few difflcutt 
hurdles over the eight years (tf its existence. When 
we lode at the history of Head Start, we And that, 
with almost clocklike preciston» new and dlffieult 
kinds ctf Inirdles do ^fvear. hurdles that frequently go 
to the very essence of the program *s existence. Jus- 
tification for Head Start has all too often in the post 
been called into question. I think that it would net be 
difficult to write a book on the many crises in the life 
of Project Head start. Crises notwitlistanding, the 
program has survived over the years and, more than 
that, the program has flourished* I believe that, at 
the present time. Head Start is serving our children 
as ^ecilvely and honestly as it has at any point in 
its existence, and still it is improving* 

Challenges of the Co m<np Year 

However, the year ah^. fiscal yoM 1974. is 
an important year for us. It will be almost critical 
from the perspective that many questions are being 
raised about the program that will have to be answer* 
ed In the montiis ah«»ad*«-qttestlons concerning the 
qusntifiable impact of Head Start on children, on 
their families, and on the communities from which 
they come. Another way of saying this is that people 
are asking whether or not the program is succeeding 
in what it was originally deaiffned to do and, more 
than that, does Uie original design still ... is it 
relevant after so many years? (A very important 
question. ) Where is the evidence to support what we 
believe has happened for children in Head Start? 
Tliere is iM question of the Justification for continu- 
ing to serve only a fraction of the population eligible 
for Head Start over the country. How do you Justify 
serving 15 percent of the children ^o need the 
program? Diere is also the very interestiag ques- 
tion of whether or not Head Start is a demonstration 



activity or is it an operational program ? Of course, 
if you say yes. it is a demonstration activity, the 
question will almost alwt^s come back as to how 
long such a demonstration should continue. What do 
you hfive in mind by way dl summing iq> and wrai^ng 
up? There is also the important question of the ap- 
propriate federal role In child care and in child de- 
veloiment. Once you define what the federal role 
should be, the question becomes: How does Head 
Start fit into the scheme of vrihat the federal role 
should be? Ad Iriinitum. 

1%ese are tough questions, but good questions. 
Tliey^re relevant questlona that we have to be pre- 
pared to answer* T*ese quesMons come from a 
variety of sources* Similar ones were raised with 
us when we were befwe the House Appropriationa 
Subcommittee about five weeks ago. We will most 
likely encounter them again when we testify before 
the Senate Anvoprlationa Subcommittee in a couple 
of weeks, these searching questions were raised 
the General Accounting Office, and also as we talked 
to the Office of Management and Budget, the people 
who control the purse strings for fedwal programs. 
Similar c|uestions ha**e been asked by the top manage- 
ment team in the Department of Health. Education, 
and Welfare. I reiterate, they are toui^ questions 
but good ones. 

Tb prepare for these questions and to ensure 
that the children are well served, the office of Child 
Development has a number of new initiatives and new 
efforts underway. The major program tiiruat comes 
under the heading of Head Start Improvement and 
Innovation, lliis, as you know, has been underway 
for more than a year. Hie Head Start I&I effort is 
the umbrella under which a varlefy of program 
changes, all designed to enhance the ^ectiveneas of 
the program, will occur. Improved performance 
starulards are beini; put into effect. Community 
needs assessment instruments are being developed. 




A new fuU-day policy must be adopted fay all programs. 
Hie croaUon of imiivldual child ncuds assessment 
c:^NlbiUt>' is In process. A choice of propram models, 
includtni; u locally desipfiecl model, is now available 
to all Head Start programs. Fiirthermore» important 
experimental activities will also be subsumed under 
the l&l effort. All of the protn^am improvement and 
Innovation activities vvill l>e Hubjects for comprehen- 
sive evaluations. 

Upgra<»ng thr Cjualitv of the IVopram; A Demanding 
Goal 



11 



thai there are so many of you here from other 
agencies » both federal and state, as well as volun- 
tary and private organizationB, indicates two things: 
(1) that yuu understand the seriousness ci what we 
are about to undertake, and {Z) that we are fully 
aware of the fact that we cannot do it alcne and we 
need y(mr help, luiowledge, and cooperation. 

We are embarktnff on what I consider to be one 
of the most demanding tasUs ever undertaken within 
Head Start. We embark ^n this with some anxious 
moments but with much hope and fiaith-<*fUth in tfie 
OCD staff headquarters and regions, and teAth in 
local program personnel who will ultimately have 
the responsibility for making it all happen. 

As important as our ability to answer the ques- 
tions that have been raised on accomplishments of 
the past will be our ability to serve well the several 
uundred thousand children who come to us in FY 74, 
and the several thousand children who will come to 
us with a variety of handicapping disabilities. Tin re 
is a lot at stake, but Vm encouraged. I am more 
than encouraged, I am optimistic » that what will 
come out of the conference here, the workshop* will 
be clear guidance— guidance and preparation that 
will provide that, as the children enter programs 
this summer and as they come into programs in the 
faUft *-ithout question they will get the very best help 
and service we can provide. 

Thank you very much for coming and I wish you 
well in all of your work here. Just remember that 
wc arc depending on you* but more importantly, so 
are several thousand handicapfied preschool childrea. 



All of this is being done in an effort to improve 
the quallt>* uf services delivered to our children, ft 
is important to answer the questions that have been 
raisi*d about Head Start. Init I honestly feel that there 
is nothing we m'^II do in FV 1974 that will have more 
significance fur us in OCD. particularly for Head 
.Start, than our ability to serve well the needs of 
handicappc*(i chiMren. llierefore, this National 
tVaining Workshop is critical fur us in that it will 
help us leap another hurdle witi« room to spare. Hie 
Congressional manciatf* to serve at least 10 percent 
of handicappt'd chiMrcn. ^vcn in the Economic Op- 
portunity Ac*t n.s umendrd in 1072, Is an t^normous 
reHponsjbilit>* for us. However. l>y virtue of the fact 



12 



HEAD STARTS APPROACH TO MAINSTHEAMING HANDICAPPED CHIUHIBN 



Raymond C. CoIUdb 
CSuief of the Program Development and Innovation Division 
OfEloe of Child DevelofMnent 
Washington, D,C. 



TodB^t t would like to share some timghts with 
you about Head Start^s ofptoach to mainstreaming 
preschool haodlc^q[>ed children as a basis for pro* 
viding yott with a strategic context for the more spe* 
cific discussions durtrg the workshop. I will review 
ttie background and nature of Head Start^s policy aiul 
program plans on this issue, and discuss some of 
the long-term implications. There are profcnuK? im- 
plications for Head Start, for your groups and organi- 
sations, for public schools, and for other organiza- 
tions concerned with handicapped children, and indeed 
with all children. Most in^xurtant of all are the im- 
plications for the children and their families. 

Basically, I plan to deal with five topics. First, 
why Head Start? Why did the Congress lay this man- 
date on Head Start? And in tills context, to provide 
background on Head Start and its involvement to date 
with handicapped children, there will be a dicusssion 
of the legislative mandate itself. Secondly, what's 
happening now? What services to handicapped chil- 
dren is Head Start now providing, and what had been 
provided up to the time that the legislation was en- 
acted? VfhGte we are starting from is an important 
indicator of where we should be going. lUrdly, what 
are Head Start's policies and plans ? Some k^ ma- 
terials have already been fnrovided you, and I will try 
to highli^t the most important points. Fourthly, 
what are some of the long-term impUoatlons of this 
effort? I think it is very important that we view this 
from the same perspective that the Congress viewed 
it. Hie Congress saw this effort as important, not 
only within the firamework of what Head Start would 
be doing and the children that would be served im- 
mediately in the next few years, but as an emerging 
pattern of services to handicapped children in general. 
Mainstreaming handicapped children represents a 
departure firom the prior pattern of service, and we 
need tc think very clearly as a nation where we want 
to be going in this effort. TMs will influence, with 
your guidance and advice, how Head Start approaches 



its immediate task. And finally, are the next 
steps? 

Why H^ Start? 

First, wliy Head Start? Let me say in tUs con-* 
neetion ttiat, time and again during the conference, 
we will be speaking about handicaiqied children. Let 
me Just read to you briefly what the definition of 
hai»iica{q)ed children is as set fortih by tito Economic 
Opportunity Act amendments of 1972: **MentalIy re- 
tarded, hard of hearing, deaf, speech impaired, 
visually handioanped. seriously emotloiially dis- 
turbed, criiq>led or other healtii impaired children 
who by reason thereof, require special education and 
related services." 

In effect, what the Congress is saying is that any 
child that requires special services is, for purposes 
of this deflnitfon, a handlcai^»ed child. Now we need 
to go a long way b^ond that in order to <4)eratlonal- 
ize this. We are not starting firom scratch. Ilils is 
the same definition as tibat for the early education 
programs of the Bureau of Education for the Handi- 
cf^^ied. BEH has experience in implementing and 
dealing with this definition and we can build upon 
that e^qierience* 

Jim Robinson has reviewed with you the basic 
goals and objectives of Head Start as part of the Im- 
provement and Innovation (I&I) efifort, and much of 
the history. I would emi^iaalze one central point 
that he has made — namely, that the overaU thrust of 
Head Start in fiie I&I affort is to move toward a pat- 
tern of individualizing the approach to children's ser- 
vices at the community level far more than hereto- 
fore. TTiis approach is based on each local com- 
munity's thinking through its needs for children and 
its resources and the best way to put fliose together 
in delivering a comprehensive developmental pro- 
gram of services, I think you would all recopiize 
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from your own experience that. If we can find ways to 
do tbat. half the battle ia woo aa fto aa providing good 
developmental aervicea to handicapped children. So 
what we need to do is to implement servicea to chil- 
dren with special needa within the overall context of 
what Head Start is doing, and in a light of awareness 
that all children are **spectal. ** It's not a separate 
effort that's off here io the side someplaoe. It's very 
definitely part of what Head Start ia seeking to ac- 
complish for all children. 

I think Head Stall's policy with respect to hand!- 
cajqwd children haa been misunderstood in the past 
We all need to understand that, from the begtnning. 
Head Start policy provided for services to handicapped 
children. In the 1967 Head Start Manual, this policy 
is set forth. Medical records and other surveys in 
the past have indicated that handicaiqped children were 
served In the program. I'll discuss in a moment our 
best estimates as to what the level of service is. 
However^ on balance, I tiiink it is fair to say that 
Head Start has done less in this regard than in retro- 
spect we should have liked. Also. we*ve done a 
good deal less than the Congress and many other 
people concerned with handidM^'^^ children felt 
abould have been done. It is important for us to 
understand some of the reasons for this because these 



are some of the objective ciMsideratlona we will 
need to oo^ with if we are to implement this effort 
successfully. 

In summary. I believe the answer to the ques-» 
tion. "Why Head Start?. " ia threefold: (1) Head 
Start was recognized as a program with much to 
otter handicai4>ed children throu^ a devek4[>mental 
experience with other Head Start partloipanta. (2) 
this is an opportunity to <^n the door to rou^ily 
38»000 children with special needs, and (3) Head 
Start's experience can set a pattern for new flv- 
proaches to serving preschool handloan»ed children 
as the nation moves to broaden its aeeesa to needed 
services in the fiiture. 

Legislative Mandate 

Let me review for you the legislative mandate— 
what Congress had in mind and what the act requires. 
Specifically, the 1972 Amendments to the Economic 
C^portunity Act mandate flhat at least 10 percent of 
Head Start enrollment consist of handicapped children 
as defined, the Act emfdiaatzea that smrvtcea must 
be provided to meet the special needs of these chil- 
dren. It's not Just a numbers game, but safeguards 
are built in to ensure that ai^iropriate advices are 
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given. Moreover, the Congress higfaligbtcd accounta- 
biUty aDd laid on a requirement for an annual report 
six months after enactment of the legislation and an- 
miall>' thereafter. Believe it or not» we met that 
legislative mandate; we made out first report. I urge 
you to read it. lt*s informative and I think it will 
give you good insight into our thinking and where we 
are atarttiig from. We will be making such a report 
on an annual basis. In March, a year firom now, we 
will be delivering another report influenced in con-* 
siderable measure by what comes out of this work- 
shop in terms of how succesafiil we all have been. 

I think that the Congreaalonal concerns were an 
attempt to antictpate and head o£r many of the prob- 
lems that previous efforts to serve the handicai^sed 
children had encountered. In particular, there was a 
concern on the part of the Congress that Head Start 
mi^t fall Into a '^creaming** strategy of dealing only 
with children with minor handicc^ and excluding 
more severely handicapped children. This has h^ 
pened in other |n*ograms* often for budgetary rea- 
sons, sometimes for reasons of fdiilosi^hy, some*- 
times £rom feelings of Inadequacy at not having ^ 
propriate equifHnent, ftelUties, trained staff, or 
whatever. Itieae are very real problems and I don*t 
want to dismiss them. Part of our Job here is to dry 
to find ways to deal with ^hem. What fbe Congress 
was saying to us very bluntly aiMl very directly is that 
we must not adopt an exclusionary policy of leaving 
out the children that are severely handicaiv>ed. Now 
that is not to say that each and every child can 
necessarily be*iefit £rom receiving Head Start ser- 
vices, but the presumption is that, if the parents 
want the child to be served, then the child in £^ct 
would benefit. The program needs to reach out to 
faring in the children and to find ways to serve them 
and to serve them well. Congress is very clear on 
that point* and I hope that our policies are equally 
clear. 

Another aspect of the Congressional approach 
that was hl^ily innovative is that the Congress elected 
to earmark enrollment slots » that is to say numbers 
of children, rather than earmarking dollars as had 
been the pattern in the past in legislation concerned 
with the handlcan^* I think this was significant In 
many ways. For one things it gives us a lot moro 
fireedom to use our resources in imaginative w^s 
and to Implement a policy of mainstreamlng children. 



In addition, there is f^ greater likelihood that there 
will in fact be children that get served rather than 
simply a bookkeq[>ing and accounting department that 
is kept busy adding up imaginary dollars that go to 
serve Imaginary children. 

In essence, the legislation is based on a con- 
scious philosqfdgr of the advantages (d handicapped 
children, particularly preacbool children, receiving 
services in an Integrated program setting with non* 
handicapped children^ Now that doesn't mean that 
the Congress didn't recognize that tiiere are clrcmm- 
stances where the childrmi may need to be taken out 
and receive special services and tiien be nEU>ved back 
into the program. It*s based on an assumption that 
people will €k> those things that are sound develop- 
mentally f(ff children. But nevertheless, there was 
a very conscious, very eiqdicit philosophy that was 
reflected in the legislative mandate. And I think we 
need to recognize that this la a new departure for the 
nation. In the past, as you know, for the most part 
services to the handicapped have emphasized school 
age children. It is only In recent years, and to a 
considerable measure throu^ the leadership of the 
Bureau of Education for the H^Lndic^qied^ that there 
has been an emphasis on serving preschool handi- 
capped children and innovative approaches to this. 
For the most part however, even at this point, the 
bulk of such services are delivwed in a segregated 
setting where children of various handicaps are off 
themselves. Head Start will be once again pio- 
neering a new ^q;xroach in which, for the first time, 
large numbers of preschool children will be receiv- 
ing this mainstream program experience. So we 
need to find new ways of interpreting your expertise 
and your e^qperlence around this new qniroach. In 
terms of numbers, what we are speaking about when 
we SBy 10 percent of Head Start enrollment is ap* 
proximate)^ 38,000 children. However, we believe 
all children In the program will benefit Immeasurably 
from this onportunt^ to experience human 
differences. 

Services Provided 

Our best estimate is that there are approximately 
17,000 children at this time served by Head Start. 
Ihat means that we are about halfway to the target. 
In actual practice, we may be past the easy half and 
the hard talf may be yet to come. This is because 
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we really don*t know the extent of handicap of these 
children and that, although they meet the le|(islative 
definition, we suspect they inclucb few of the most 
severely handica{^)ed. So we may have before us our 
hardest effort^ or we may not. To be tonest with 
you, there is a lot of difference of opinion on this in 
terms of analyzing the data and on one's personal ex- 
perience. We are basing most of our impressions on 
the results of a preliminary survey that was carried 
out in August-September 1072 of 1,000 fiiU-year Head 
Start programs and analysis of that data, su[^ement- 
ed by experiences of our OCD Regional Office staff 
who have been familiar with what is ha(^ning out in 
the field and also experts in special education and 
in handicapped children that have been going out and 
visiting selected programs in order to get a more in- 
depth analysis of what is actually happening out there. 
We've been seeking to find out how good services are 
and how we need to change. We think we now have a 
feel for what's going on. I can assure you that it's a 
far better feel than a^y of us had a year ago when we 
were looking ahead and thinking in terms of a three- 
year plan to get where we now recognize we have to 
be this fall. Nevertheless, it's still a rough approxi- 
mation of the reality. Hopefiilly today, by sharing 
ideas, we will have a much better feel for vt^ere we 
are and where we need to go. 

I think we can take some comfort in the fact that 
tiliree out of four Head Start grammes reported that 
they were sei vlng handicai^>ed children at least to 
some extent. This means that, to a degree, people 
within the Head Start community accept the notion of 
serving the handica{q>ed. Moreover, the reports 
that we havo from people who have visited these pro- 
grams indicate that Head Start staff attitudes are 
highly positive. This is to say that their attitudes 
toward the children are positive, they may have a 
lot of reservations about this legislative mandate, 
but that's another story. Some of the reasons that 
the one out of four grantees gave for not serving 
handicapped children may interest you. 

First is the belief that other agencies are doing 
the Job. Since most of you in the audience constitute 
the other agencies, you have a better feel than Bny of 
us for the extent to which that is or is not true. On 
tiie whole, of the i^proximate|y ^ne million preschool 
age handicapped children, of whom perhaps a fifth 
are Head Start eligible, only a very small fraction 
are being served at the present time 1^ existing 



resources. There are relative^ few resources for 
preschool handicaiqped children as we all know. And 
it looks as thou^ the nation, in redirecting priori- 
ties and resources for this purpose, has focused on 
Head Start. 

Secondly is the lack of trained staff. Ibis is an 
objectiVG reality when they look at their staff and 
they say they are not trained to work with handi- 
ca{^>ed children. ARsr all, th^ are the experts. 
Tliey know what they can do and what they can't do. 
However, this may in part overstate tiie difficulty. 
Here again, when people went out and looked at what 
Head Start |»rograma were actually doing, th^ found 
that, to a considerable extent, they were doing what 
comes naturally in the sense of trying to individual-' 
ize based upon the needs of each child in the program. 
Even viien the Head Start staff didn't know that It was 
a handic^qsed child that th^ were dealing with, the 
staff firequeatly were doing the things that were per- 
fectly appropriate for that child's needs.. I don't 
mean to suggest that this type of amiroach always 
comes out rig^t . . . you know it doesn't. Neverthe« 
less, it Indicate J that people are not quite as inade- 
quate as they may ttiink they are, Tt a considerable 
extent, it is like the parent of a handicapped cUld. 
The parents need reassurance, need to be able to 
deal with their own anxiety, need to be able to let 
their natural impulses interact with the child, to gat 
rid of their hang -upa and let the love shine througjh. 
Well, I think, to some extent, rar anproaoh to Head 
Start staff can be in the same vein— reassuring them. 
B^ond that, of course, they do need training, and 
one of the themes of the workshops here today will be 
to deal with that. 

Let me highlight one other factor in the survey. 
This is what program services have been providing. 
I think It^s important to emphasize that handicapped 
children have in the past, and are todiay, receiving 
the full range of Head Start services. ^ Let me re- 
view those very briefly for some of you who may not 
have been as close to Head Start, who may only have 
seen a small number of Head Start programs. lUs 
would include (as Jim Robinson has i>ointed out re- 
garding the revised program performance standards) 
components in education, parent involvement (and 
this is terribly important to handicapped ehllcfren as 
you know), social services, and health services. 
Within health services we include medical, dental, 
mental health (which we redirected— we used to call 
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it psycholoi^cal st-rviccs). and nutrition. 

In the policy guidelines}, when we talk abo»*t 
special services, we are talking about services that 
go beyond what is required in the performance Stan- 
darcis. 0( courae, all Head Start services arc, in 
one way of looking at them, special services focused 
on the needs of the child from a low income family. 
But when we use the term **special services" in the 
policy guidelines, it means services over and above 
those spelled out in the program performance stan- 
dards. Within that context, 50 percent of the grant- 
ees that were serving handicapped children indicated 
that they were providing some special services. In 
mot^t cases, and I think this is terribly* significant, 
where they were doing this, they were doing it in 
collaboration with another agency, possibly some of 
your agencies, and I think that is something we want 
CO build upon. 

Head Start Policies and Plans 

Let me review briefly with you our program 
plans and policies on Head Stajpt Service^ to Handi- 
capped Children. I would urge you to read this be- 
cause it's an extremely important document. It does 
reflect what we intend to happen by way of program 
services to children. So please bear with us and help 
us to interpret this and help as to make it work. Key 
policies emphasise that all handicapped children will 
receive the full range of Head Start services as 
spelled out in the program performance standards, 
and beyond that they will receive those services in^* 
diyidualized to meet their specia l n eed s. Now. this 
is not to say that Head Start will necessarily pay for 
all of this. What we*re hoping is that, if a Head 
Start child is now serviced by one of your agencies, 
there will be a maintenance of effort principle that 
you will continue to provide that special service; but 
that the child will be enrolled in Head Start and the 
Head Start program will round out the needed services 
in collaboration with you to provide for the full range 
of needs of that child. So in effect, we*re talking 
about sharing resources, collaborating in new ways. 
Of course, if no one is now serving the child. Head 
Start will ensure that needed services are provided. 
In effect. Head Start is attempting to serve as the 
funding agent of last resort to stretch our resources 
to serve the mandated number of children. 



Secondly, the policies spell out an uffirmutiVi* 
approach to outreach and recruit . Now* this is some-* 
thing that was emphasized very strongly by the Con- 
gress, that Hend Start should roach out. I can recall, 
in 19G5. when the Head Start program was launched, 
people were saying that poor people aren't interested 
in their children enrolling in Head Start or preschool. 
•'Everyone knows that preschool is Just for the middle 
class. and that was true at the time as you know. 
Yet. when local Head Start programs went out into 
the poverfy neighborhoods, knocked on doors, and 
carried out an affirmative recruitment fsrogram. you 
know the answer. Hie response was tremendous; 
the demand for admission into the program was much 
greater than we could then ui can now meet. More- 
over, it turned out that what's good for poor people, 
middle class people are terribly attracted to. and 
there is a lot of demand for the program. Well, I 
think the same thing is true to a considerable mea* 
sure with our services to the handicapped. What 
Congress is saying to us is we have to reach out . . . 
where people have anxieties, where the children have 
been kept in the home, where the parents are afraid, 
where the children are afraid ... we have to reach 
out and show them we can bring them into the Head 
Start program. We can do that with your help* In 
many cases, you know where the children are, you 
know what their needs arc, and you can help by 
bringing them into Head Start. 

The next policy I would hiji^ight is needs assess- 
ment . Hiere is a delicate balance between mislabell- 
ing children or stigmatizing children and making ap- 
propriate assessments of their needs, to ensure that 
in fact we can individualize the program. It*s an im- 
portant issue, one on which a special wt>rkshop will 
be focusing this week. We will be developing parti- 
cular materials, a needs assessment "kit,** to assist 
local Head Start {H-ograms. In this process, we dis- 
cuss a diagnostic toam and who that team should be 
composed of. I fiiink that the central theme of the 
policies and procedures is that services to handi- 
capped children need to be carried out as part of a 
team effort at each Head Start program. Hie team 
will involve Head Start teachers, nurses, pediatri- 
cians, psychologists, professionals from other 
agencies, and parafK'ofessionals and volunteers play- 
ing carefully defined roles. The team will work in 
close cooperation with parents who, in a very real 



17 



sense, will Ih> part of the dia^otftic team and will 
have a central role In helping to provide services as 
well* 

In recruitment and outreach. Head Start will be 
bringing children into the program at the time th{s is 
normally done. Tliis means that summer programs 
are going to be geared up in the month of June. Hope«^ 
fully, maqy programs have already prq[»red for their 
recruitment acti\ities. In the fall, in September and 
October, when the children come into the program, 
emphasis will be placed on bringing in handicapped 
children. Now. if we are going to meet the legisla- 
tive mandate of having the children in the program by 
fall, then it will be necessary that these two recruit- 
ment cycles be implemented immediately. Hiis 
means that all of us have to get working very quickly 
on this effort 

There has been some concern that providing the 
seririces in accordance with the 10 percent mandate 
would be laid on every program regardless of it's 
capacity, regardless of the welfare of the children. 
Congress was wiser than that. The legislation is 
worded so that the enrollment of 10 percent is a 
nationwide enrollment. What we have done in im- 
plementing this is to give each of the OCD Regional 
Offices ail enrollment target of at least 10 percenu 
Now as you know, the Office of Child Development is 
a highly decentralized program. Hiis means that the 
basic decisions as to the program a:ructure in any 
given local communit>\ in any local Head Strirt pro- 
gram, and as to the pattern of s<>rviees at the funding 
level are determined by ten OCD Regional Offices and 
our Indian and Migrant Program Division. In deter- 
mining enrollment levels for all children, the enroll- 
ment level for handicapped children, and an appropri- 
ate pattern of services, funding decisions are made by 
OCD Regional Offices. What would be taken into ac- 
count by the Regional Offlce staff in implementing the 
policies are the number of handicapped children in the 
Community, the types and severity of handicaps, the 
desires of the parents, and the resources at the local 
program leveL 

Next Steps 

rd like to inilicatc very briefly what I see as 
some of the next su^ps. First is the need to organize 
a team effort This conference has been structured 
in such a way that hopefully we will take the first step 
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in organizing such an effort. We are hopeful that, if 
this approach proves successful. Regional Offices 
will use this as a prototype in organizing comparable 
efforts within their region and in particular states. 
Ma^y Regional Offices are alr^dly leading tlie way, 
and in fact we*re building on their experieoce and 
hope to share their id^ with you in this setting. 
Second, to finalize our plans within OCD and wittiin 
local Head Start programs, we need the benefit of all 
of vour thinking - ItUrd, we need to launch the out^ 
reach and recruitment efibrt. Now some of you are 
probably thinking aa you're sitting there that per- 
h^ the newsletter of my organization or a letter to 
my state or local counterparts mifi^t be an important 
way to pass the word and to encourage people to 
cooperate. I hope that's what you're thiidcing be- 
cause that's the type of thinking we would like to 
explore and. if it makes sense, we would encourage 
you to go forward with it. Fourth, the need to plan 
the program on an ongoing basis exists. It's not a 
one*shot effort. Things don't begin and end mhen we 
get the children into the program. We need to find 
ways to deliver quality program services and we 
need to develop the needs assessment and otiher ma« 
terialB, building on the present state oi the art and 
redirecting it to this new initiative. Pii^h, and per- 
haps most important, we need to deal with anxietv 
of the people out there in the program. We need to 
promote an understanding of the value of this kind of 
mainstream strategy and we need to find ways to 
bring people on board so that they are going to be 
working toward this* 



In 



OPEN DISCUSSION 



Chaired by: 
Mr. Collins and Dr. Randolph 



Imraediately following the speech by Mr. Ray 
Collins, there was an open discussion session during 
which Mr. Collins and Or. Randolph invited questions 
from the audience. The following pages include some 
representative questions and conunenta. 

Question ; 

Can OCD Regional Offices determine capabilities 
for this effort? 



Answer ; 

llic Regional Offices have a great deal of <*uiihority 
and responsibility in the same way as tbcy do tor all 
of the services that local programs provide. In 
essence t the Regional OfBoe does have the accounta- 
bility for the use of federal finds within the context of 
legislation and oCD policy. I think we all need to 
undOTstand very clearly that the legislation now pro*- 
vides for handicapped children; that it is part of liood 
Stffrt, not part of some Head Start programs and not 
others. It's what Head Start is all about and I think 
that is what Jim Robinson was telling us. 

Comment (Audience) : 

Thai last comment reminds me of an educator's com- 
ment that he never knew until he tried, and when he 
tried he found out how (in many ways) handicapped 
children were similar to normal children. 

Answer : 

Tliat's an interesting point. Hie lady who gave the 
training workshop where this film was taken was 
Mrs. Margaret Wood. I went up to her after the 
workshop and asked her what she regarded as the 
single most important thing wc should emphasize In 
our efforts to make the program successful. She said 
the most important thing is to work with the Head 
Start teacher and give that teacher a feeling of self- 
confidence in his or her ability to deal with the 
handicai^d child. 



Question: 



Answer: 



One of the concerns exhibited not only by Head Start 
staff here in St. Louis, but also by professionals who 
are dealing with fte handicapped, is their inability or 
lack of training to deal with the handiceq>ped child. 
They are really amaxod that we would utilize para-^ 
professionals to bring in severely handicapped 
children. 



I think that the answer to that, while it is not a simple 
answer, rests in one of the basic c^Jectives ol this 
trainlDg workshop. In other words, let*s recognize 
that many Head Start staff personnel do not neces- 
sarily have all of the capabilities to work with handi-* 
capped ch Idren, What we are saying in this effort 
is that it has to be a Joint effort. We have to have 
resource people available who will assist local pro- 
gram people and parents in making assessments of 
children in determining the kind of services that can 
be provided and assisting them in doing this. Head 
Start programs cannot operate in a vacuum, lliey^ro 
going to have to work with many other resources. 
When we initially developed the policy issuance and 
distritmted it to approximately 200 agencies, organi- 
zations and individuals throughout this country who 
work with handicapped children, we received all 
kinds of responses that recognized that this was a 
way in which services to handicam^ed children should 
be moving* In foot, they expressed the desire to see 
Uiefr agency or organization and iolividuala who have 
C)q[>ertisc assist Head Start programs, lliey were 
willing, among otlier things, to devise mechanisms 
1^ which to transmit and translate that information 
and actually assist the grantc^ea and the local 
programs in carrying out this effort. But it*8 got to 
be a mutual arrangement. The capabilitltis that Head 
Start programs bave already in terms of their deal- 
ing with children and addressing their individual 
needs must bo sun[>lemented with the additional train- 
ing that's necessary to work with handicapped 
children. 



Queatiop : Answer : 

If the local programs discover that they have the No. 
capacity or capability of serving more than they are 
taidng in and other programs In your region feel that 
they are unable to serve them, can the program that 
wants to serve more than 10 percent reaaonably ex- 
pect to receive some additional funds? 



Questton ; 

If you consider the normal range for Head Start ser- 
vices to be three to five years* and a diild is five 
years old but not accepted by the local school system* 
can Head Start serve him? 



Queattop ; 

nien you take the chronological age rather than tibe 
developmental age of the child? 



Answer ; 

The answer is generally *'No** in cases where five 
years is the mandatory school attmdan^e age. We 
sh(»ild recognize that there is a pattern of test cases 
that have passed througli the ccHirts leaving very clear 
precedents. EaA state has a mandatory sdiool age 
!aw and has provisions for schools to provide services 
to handicapped children. There are some represent- 
atives here of State Departments oi Education and 
they may care to els^rata. 

Answer : 

Ttiat is correct. It is the responsibility of the school 
system* as determined under state law* at l^ast ao* 
cording to tl»se teat cases. Since there is in the 
legislation a requirement that the school systems 
irovide pibllc education for all children* they would 
need to provide it for those chiUbren irrespective of 
the develo[HnQntal age. Head Start is not in the buai- 
noss of duidieating what the puUic schools are doing 
and hence we are not attemf^ng to talie on the same 
range as the public achooL 



Question ! 

Is the role of OCO to be a coordinator of services to 
handicapped children? 



Answer ; 

The answer is no. Congress did not intend OCD to 
be a master comdinatf»r of services to handicsfiped 
cb'ldren^ 1 think that's clear, nor does OCD see its 
role in that vein. I believe Congress and a number 
of pe&fie promoting this legtalation saw Head Start 
as playing the kind of role that Jim Robinson was 
describing earlier* that is* serving as an experi- 
mental denEionstration program of good developmental 
care for handican>ed children in the same way as 
they have played this role for preschool children 
generally* and in developing new approaches to pro-* 
gram services that would serve as a catalyst in de-* 
veloping new configurations of delivery system link- 
ages between Head Start programs and other agencies. 
Now admittedly* there is a hope and an expectation 
that this would influence the pattern of services for 
bandicapped children generally. 
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Que^tiop ; Answer : 

What is meant Iqr severely handicanied chtlitren? In relationship to the issue on the severity of bandt-> 

earring conditions^ I need to first ^ bade and ad- 
dress some of the legislative history regarding Head 
Start services in the past to hai»iicfi^^)ed children. 
The fact is that initially a lot of the data that were 
derived firom the last Census dealt with medical con* 
dittons, such as children who had pocor vision, who 
need g^ses, and their visual prc^lems were oor* 
rected; or children who had ear infections that were 
treated and they bad no more problems. Hie intent 
of Congress was to tell OCD» in fiact. that those kinds 
of coadttioQS were not to be considered handicapping 
^ conditions for the purposes of meeting ttie legislattve 

mandate, and tberefore there was almost an inordin- 
ate stress on the term severity. Hie whole bsais for 
even pitting in the word *'severe** i8» in fnctt to es<- 
taldish a policy that says ttere should be no arbitrary 
discriminations made Initially on the part of a Head 
Start program regarding enrollment of a handieqn^ 
child. *Xtie Head Start program must go throuf^ a 
process that will assist them in making reasonable 
determinations rei^ding, for instance, the level of 
severity of a handicap, the resources that are avail- 
able to that Head Start program, and what the staff 
capabilities are. All of these things should then help 
in making a decision as to what are the most feasible 
and apprcqpriate ways to provide services to the pre* 
school child. The intent of the legislation and the 
policies developed recognize the inclusion of blind 
and deaf children and other children whoi because of 
the nature or extent of their handicaps, have not been 
considered as eligible for intesration in a program 
with nonhandicaiqml children. 

Could I Just emphaslEe one thing that la so often mis- 
understood, particularly 1^ people in Head Start. 
Congress said H^ Start shall serve handicapped 
children. Hie Congress did not say Head Start shall 
serve onlv severely hflnrilmiyed children. Now what 
Unda is saying is that you donH exchide severely 
handicapped children, but that doesn't mean we limit 
it to severelly handicapped children. 
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Comment (Audience) ; 



Question ; 

How do we dlaticguish between a severely handicaiq^ed 
and an almost severely handicai^ed child? 



Tlie Supreme Court says that the public schools can* 
not exclude the severely handicapped; it seems to me 
in my experience with Head Start that I have nor* 
maUy found that handicai^ied children were wulcume* 
I think then, to summarise, it is the burden of Head 
Start programs to Justify any exclusion of the child. 

Answer ; 

1 donH know how to deal with that question. Let me 
say that I don*t think that anybody knows the differ - 
ence between a severely handicapped child and an 
almost severely handicapped child. If you have ten 
people in the room who know the difference, they 
mi^t agree on part of the children and probably dis« 
agree on some of the children, and I am not sure that 
that distincUon is critically important so 1 don*t want 
to get hung up on It. 1 think what we want to ensure is 
two things. First is that any given child is ap|M*opri<» 
ately diagnosed so that child gets what he needs In 
Head Start. Now, if the child is moderately handi- 
capped or not handicapped at all, the Head Start pro*- 
gram in accordance with the performance standards 
still has to look at the total range or needs of that 
child and organise a pattern of program services that 
make sense. If you take the approach that the child 
is going to get what he needs and what the family hope^ 
fully thinks and understands the child needs, that's 
the important thing, and if we want to focus on soms* 
thing, lot's focus on how to do that well. 

TTie second problem we have is, how do we keep 
score in the context of the legislative mandate? And, 
f^om this standpoint, it is important that we be able 
to identify children with handicaps because we want 
to avoid misrepresentation of what we're doing. If we 
are serving chilctaren who need eyeglasses but, once 
having glasses, their vision is corrected, thi»se are 
not special services to handicapped children under 
the legislative definition. Wjc know that, but some* 
one else could mistakenly call that a special service. 
I think we need to finii ways to deal with that, i 
don't have any easy way as to how to do that, but I 
think there are three basic elements to the answer. 
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Answer; 



First, we have to develop a needs assessmenl kll 
that local Head Start programs will have at their 
disposal, h will beoome clearer uritat I mean as we 
get into a more ln-d^>th dtscuaalon in the workshop 
dealing with techntques of diagnosing the child*s con* 
dltlon and tiie nature and severity (A the condition. 
SecoKi» we must have a diagnostlo team at the local 
Head Start pro&{ram level that involves people tibat 
have the expertise ami an^ trained to make timse 
judgments In an anirqiriate way. And tiiird» we 
must have some bookkeeping or repwting procedures 
that make sense. Ifow all three of these things have 
been given some thought. Some of It is outlined in 
the policies and procedures, but they need a lot of 
spelling ouL There isn't any single sohitlon. We 
are going to have to work It out together. 



Question ; 

If a child is handicapped, la it going to matter about 
his fanilly's income? 



Answer; 

I guess tibe answer to that la yes and no. Itie handi- 
cai4>ed child is eligfhie for participation in Head 
Start on the same basis as ai^ ether child. Head 
Start policy in this regard provides that 90 percent 
of the children participating in the local Head Start 
[nrograms have to meet the poverty guidelines spelled 
out 1^ OfiOt the income guideline. Now, I would 
emfdmsise that we are talking abcNxt income as the 
family declares. lUs means that low income handi- 
capped children would be given enrollment priority 
and above locume handic^qped children would be en- 
rolled at about the same ratio as nonbandicapped 
above Income children. 



Question : 

Have any of the agencies here related to the OEO 
poverty guidelines as they relate to the Head start 
program for the handicapped child? 



Answer ; 

I don't think the Head Start policy In this re^d is 
necessarily related to the gpoapB that are represent<- 
ed here, which mi0ki be a little confiising. However, 
we could go through and have people stand txp tiiat 
represent these particular agencies if that would 
help at all. CHcay. FIrsti representatives from 
the Oureau of Education for the Handicanied, Ma* 
temal and Child Healtfi Services, Indian Health 
Service, Social and Rehabilitation Services^ National 
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Question ; 

Will the policy councflB at local Heail Start programs 
play the same kind of central role as with other Head 
Start program efforts 7 



Institutes of Mental Health, State Di^partments of 
Special Efhication. State Dt^vclopmcntal Di8ahilit>' 
Councils. Hion representatives from voluntary 
agencies: United Cerebral Palsy » National Founda- 
tion for the lUind, National Association for Retardinl 
Children, Easter Seal Society, National Association 
of Mental Health Program Directors, Council for 
Exceptional Children, National Association for Men- 
tal Health, Epilepsy Foundation of America, Amcri-^ 
can Speech and Hearing Association. We also have 
Head Start |m>Ject directors who are here with us. 
We have state training officer^ and regional training 
officers. I will assume that the rest of us are from 
UCD headquarters and CCD regions. 

Answer : 

1 think this is an important issue. Clearly, the 
policy council of local Heail Start programs ami the 
parents participating in the program have to play the 
same kind of central role with respect to the* handi* 
capped effort as to what and how those children gi^t 
served as for all other Head Start program efforts. 
Hiis Is one of the things that needs to be talked Loout 
in great depth to spell out what that means, Dut 
briefly, we arc talking about the same type of role 
that they always play. 



SMDK PRrSKNTATlON: "THKSK ARK TUF CHILDREN" 



Presented by: Dr. Jenny Klein 
Director of Educational Senices 
Proin*&ni Development and Innovation Division 
Otticc ctf Child Development 
Washington* D.C. 



The slide present'^tiafi portrays the idea that 
every child is a unique tndi\1dual. Regardless of his 
color or etnnic background, his physical, mental, or 
emotional condition, a child is a child. In the pre- 
sentation, all the children have handicaps; some 
handicaps being visible while other handicaps are not. 

Some youngsters have limitations in several 
areas ana are multiply handicapped. However, 
despite their handicaps, these children are more 
like othpr children than they are different. And, like 
all children, they can gain from participation in a 
preschool program. 

The film presentation portra>'ed the following 
handic*apping conditions and i/iays in which the chil- 
dren with these conditions could participate and 
benefit from a preschool program: 

Mental retardation. Although Audy is mentally 
retarded and has problems with abstract con* 
cept formation, language development, and 
other developmental tasks, she con play ulth 
the group and use a variety of manipulative 
materials. 

Blindness. Susie cannot see; however, she is 
beginning to feel a part of the group and partici- 
pate In group activities. 



Hearing loss . Although Tommy has a severe 
hearing loss and cannot listen to stories, follow 
verbal directions, or hear the children sing, he 
can build large buildings and relate to hfa peers. 

Physical handicaps . .lonathan has a physical 
disability and must wear his helmet most of the 
time for protection against Calls. He cannot 
participate in many physical activities. How- 
ever, he is included in many of the classroom 
activities. 

Emotionally disturbed. Steve is emotionally 
disturbed and when left alone could easily stay 
in a tree all day long shutting out the world. 
With assistance though, he can enjoy himself by 
using piny materials constructively. 

I^ech impaired. Joe has practically no speech 
at all and has trouble communicating. He has 
responded to language development activities and 
can enjoy and learn from interesting field trips 
with his prcsdkool group. 

ITie slides, which will be available for the field 
early next year» stress the fact that» like all chil- 
dren, handicapped children need our love and under- 
standing. Hiey need to have tan and Joy; opportuni- 
ties to learn, explore, and observe. Handicapped 
children need to feel they are part of a group. 

'*11)ese Are the Children" ended with the state* 
ment, "Hie challenge is big, but it surely can be 
done. " 



ERIC 



2 

MNCL bim)JI0N5 Am WORKSHOn 



Oq May 23rd» all conferees attended a panel 
discussion entitled* "Rebuurces: IdentiRcation and 
Utilization/* ^-hich was chaired by Ms. Jean Nazzaro* 
Kducational Specialist for tho Council for Exceptional 
Children. 

Panel members Included: 

• Ms. Jane DeWeerd - Program Coordinator, 
Pro^m Development Branch, C^ice of 
Education, Bureau of Education for the 
Handicapped, Department of Health, Education, 
and Welfare. 

• Ms. Wilma West - Acting Director, Division 
of Health Services Training, Office of Clinical 
Services, Bureau of Community Hcmlth 
Services, Department of Health, Education, 
and Welfare. 

e Mr. Norman Howe - Assistant Director of 
IMC/RMC Network (Xfice. 

• Mr. Ronald B. Almack - Deputy Director, 
Division of Developmental Disabilities, Social 
Rehabilitation Service, Department of Health, 
Education, and Welfare* 

e Dr. Kyo Jhln - Director of the HuntsviUe, 
Alabama Home Start Program - Top of 
Alaba-na Regional Council of Ck>vernments 
(TARCOG). 

The following pages represent excerpts of the 
panelists' remarks. 

The remainder of the chapter is devoted to 
summaries of the second and third day concurrent 
workshops. 
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Ms. Joan Nazzaro 
Education Specialist 
CcHincil fur Exceptinnal Children 



Head Start ha^ always involved handicapped 
children, r^ually they ucre children with behavior 
or tunKuoge prublcm«. ll^ey enjoyed the service 
available to all other Head Start children. Whenever 
possible* they received some special attention from 
a psycholofcist. the s|)eech |>atholog;ist» or whatever 
resources they could find to serve those children. 
The difference* as I see it, with this new mandate, 
is two-^fold. Now* you have the obligation of actively 
searching for handicapped children whose parents 
may not be aware that Head Start has a place for 
them. These will inchide a wider variety* and 
severity of handicapped children than you have pre- 
viously served. The second obltgatiun Is to develop 
a program to meet the needs of these children* whid) 
is perhaps more of an obligation than you had before. 
Both of these oblif^tions are going to require in- 
creased communications with other agencies. You 
can't expect to turn your staff into a group of special- 
ists. For one thing, the nature of the disabilities 
yoa serve will change from one year to the next. 
*rhereforet it is impractical to hire a person who is 
a specialist for the deaf because the next year you 
might not have any deaf children. But you do have 
to turn your staff into expert resource finding people. 
You have to help them find places to go to find the 
services they need. 

With the increase of emphasis on mainstreaming 
handicapped children in regular clabsrooms in public 
schools* you will have some regular teachers who 
have already experienced having handicapped children 
in their classrooms. Hiese teachers probably have 
the most in common ^Ith your Head Start teachers* 
because ^iiey are closest to the experience of accept- 
ing handicapped children and working with them. It 
you can find some teachers from the regular school 
program who worked w*ith a handican>ed child* that 
mig^t be a very good starting point in helping your 
Head Start teachers develop confidence in their new 
role. We have the special education teachers and 



other resource people in the public schools. We 
have the parent of children whom you are register- 
ing for the program but many parents of diildrm 
from the pubUc sdhools* throu^ whom you can give 
confidence to your teachers and to the parents of the 
children that are going to be entering your own pro- 
gram. Parents with handicapped youngsters are 
ottm members of United Cerebral Palsy, National 
Association for Retarded Children, or Easter Seal. 
About 14 states now have mandated education for 
handicapped children under five. Itiese states might 
choose to place their children in a Head Start pro- 
gram as an alternative to special classes. I think 
it is only rii^t that you go back to that system and 
ask for resource people to help you when you take 
those children. Most school systems have directors 
of special services, education or pupil personnel 
services. You can find help at your commimity 
mental health centers or Crln>led Children's centers 
or Developmental Disabilities Centers. 

Yesterday, I was looking at the latest issue of 
** Learning*'^ a new magazine which Just came out, 
and there is an article called, "Money* You Can 
Get It** and it has some other suggestions about how 
to dbiain finding. One thing that they suggest is 
approaching small foundptions. There aie a number 
of small foundations in various areas. They say that 
the most successful way to go about obtaining founda-* 
tion money is to approadi the foundation dosest to 
you. There is a foundation directory, and an annual 
register for grants. You*ll have to check to see if 
this money is available to federally Ainded programs. 
Other ore^nizattons whidi have always been a source 
of support include service organizations s Hie Rotary 
Club, the League oS Women Voters, the Chamber of 
Commerce, the Junior League. A^ln, what must 
be described is exactly what you want* why you want 
it, and what it*s going to mean to your program. If 
they don't feel they can give you what you need, they 
probably wlU know someone who can. Follow up 
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with that by haviDg children send a letter or picture 
or Invite them to your program whether they've 
helped or not. 

The thing now is to develop cwimunity relation* 
ships and to keq» the lines of communicatlms open. 
College students can be used as workers in the pro- 
gram. You can look to volunteer agoicies sudi as 
c<»nmunlty planning councils, social agencies, or- 
gani2ati(»is of parents of handlca|q[)ed children, and 
organisations of the disabled. X have already men* 
tioned League of Women Voters* ETA» and The 
American Legion. On the local level, we have the 
Board ctf Education, county departments of Health. 
WelCsre. and Recreation, motital health, mental 
retardation; and on the regional level, the U.S. 
Department of HEW. Some of these groups c»n 
smiply factual informatl(». others will ccmtribute 
useful opinions and insi^its. still others will con- 
tribute working volunteers or ori^izatlonal knowhow. 
A number of these groiq>s are already engaged in 
social and health planning, perhaps in another sector 
of the local scene. Their knowledge or conclusicms 
may be relevant to the planning for Head Start 
children. 

I'd like to tell you a little bit about CEC and why 
or how we mig^t he of help. The CEC organlzaticHi 
has a membership of about 50.000 people composed 
of members from the field of special education, 
teachers, administrators, college and university 
people, and other people interested in working with 
exceptiraal children, both the handlcai^ied and gifted. 
One {Unction of our central staff is to keep those 
peq»le that are working in the field informed of the 
current status of special educatlcm and to respond to 
information n^eds that we see existing in the field. 

CEC can be an excellent resource for several 
reasons. We have already initiated a great deal of 
activity in the area of early diildhood handlcaf^ted 
children. For example, last winter. 1972, we had 
what we call an invisible coUege on early diildhood 
educatlmi for the exceptional child. At that time, we 
brou^t together a groiq> of experts that were 
identified by their peers. We knew several people 
that were very good; we called them to help identify 
other people and through this census we chose the 
top leaders in early childhood education for the 
handicapped. Our oHiference ci 13 people discussed 
tue issues and strategies related to educating young 



handicapped children and a iMd>llcation entitled. Not 
All little Wagcos Are Red is one of the products 
that resulted from this conference. Tills would be 
useful for your staff. 

Tile CEC information Center which includes the 
ERIC Clearinghouse for Exceptional Children is 
capable of providing apprc^riate resources and 
information to Head Start personnel working witti 
handicapped diUdren. 

Unda asked me to tell you a little about the CEC 
chapters. The diapters are independent units func- 
tioning in localities throughout country. Some 
are located on college campuses, others are coo- 
aected with school districts or communities. 
Chapters are involved In activities and projects to 
provide better services to the exceptl<nal children 
in their own localities. Tlie best way to find out 
about your local chapter is to comact flie national 
headquarters and ask for the location of the closest 
chapter to you. 

We also have a new development, the Foundation 
for Excepticmal Children. M^ldi will support special 
projects related to exceptional diildren. Our second 
speaker. Ms. Jane DeWeerd firom BEH Is the coor- 
dinator for early childhood education programs. 
She will tell you something about the resources that 
you may expect to find from her agency. 
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Ms. Jane DeWeerd 
Program Coordinator. Program Development Branch 
Bureau of Education for the Handicapped 
Department of Health. Educatton. and Welfare 



I would like to second the remarks about re* 
sources. In your et^iference packets is a copy of 
Day care Manual Number Serving CSUldren ^lith 
Special Needs, tt was produced Jointly by ttie Office 
of Child Development and the Bureau of Educaticm 
for the Handicapped. The appendix contains a listing 
of agencies upon which you can call. It was written 
by two people who have wt>rked in a day care program 
which Included handicapped children» so it is practi* 
cal and can be used by all members of your staff in 
some way. 

Jean mentioned the ERIC system, and I would 
like to mmticHi that there is a folder of instructi<ms 
on how to use the ERIC computerized information 
system. It is available throu^ the Council for 
Exceptional Children. The headquarters are in 
Arlingtcm. Virginia, but there are state affiliates 
and local diapters throughout the country. 

Another resource is the parents* group. As you 
may know* parents have been very active historically 
in obtaining some of the first services available for 
handicapped children. There are parents' groups 
for parents of handicapped children who have been 
effective in helping build public understanding of the 
handicapped and support for services by effecting 
icgislatlc»i. and these groups can provide information 
and support to parents of newly enrolled handicapped 
Head Start children. Parents can make materials 
and assist as volunteers in the educational program- 
ming, as well as helping set objectives for their 
children. Their efforts, and those of students, can 
help with problems of staff shortage as w*eU as pro- 
vide for individual help. 

Miss Josephine Taylor is here from the Division 
of Training Programs* She has blue booklets listing 
the personnel working in the Bureau of Education for 
the Handicapped, either in the central office in 
Washington, or in the ten regions. These people can 



be ccoitact people to suggest ccmsultants or resource 
programs in your areas. Miss Taylor will also 
have a listing et training programs funded by Om 
Division ci Training Prc>grams w4iidi gives the 
names of ccmtact persons in universities i^mded by 
the Bureau. Tbese persms can suggest agencies 
and cosisultants in your area. State Directors of 
Special Education are also listed. They will know 
of {»^iic sdiool or state agency programs serving 
the handieai^>ed in your area. You may wish to can 
tact them to see if your staff could attend some 
woiitshops for public school or other personnel, or 
develop procedures to share fociUtles or equipment* 

I would like to spend tiie most time talking about 
the Handicapped Childr^ Early Education Program 
as a resource for you because that's the one I am 
most familiar with, m the back of the Day Care 
Manual Number S. there is one appendix whidi de- 
scribes the namre of the program. Inside is the 
list of directories, names, addresses and phone 
numbers. This program is structured so people can 
come and see how to assess what a chUd is able to 
do and what he is not able to dos how to help him 
overcome his problems. We have found that being 
able to watdi another p^son do something, being 
able to discuss it with the people on the scene is very 
useftd* Hie program uses various kinds of 
proaches and I think it is very pertinent to Head Start 
with its interest in planned variaticms. 

We have projects in all types of geografdiic areas 
around the United States and Alaska and in many 
kinds of agencies. Any public or nonprivate agenpy 
may apply. What wr ask applicants is to tell us what 
seems to them the most practical, feasible way to 
go about planning for these services in their areas. 
We have som3 projects which do not have any class- 
room location. At first, this seemed to us to be a 
rather difficult situation for planning a demonstration 
project, but peq>le go in cars to visit in the home. 
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We have many combfnatims of handicapping rondi- 
tions which require a variety of approaches to handle. 
They range any^iiere from birth up to age eight. The 
first couple of years of the program, most of the 
applications iRi'ere for three, four and five year olds. 
Now wo have been focusing on the birth to three years 
age range. 

Projects are funded for a three-year demonstra- 
tion. After that, we asked the people to cbtain con- 
tinuatton of the programs. If the project gets siqiport 
from any other source, they become eligible for a 
new kind of actidty. tt wasn't known that this would 
develop. When we started the program at the local 
level, a great many of our projects were approached 
by Head Start, day care centers, nursery schools, 
kindergartens and other programs. After they had 
been invited to visit, after they had heard aSout the 
program, they were asked to come to some of the 
demonstrations. After they had become familiar 
with the program, they came to the project and said 
we have two or three children we Just can't seem to 
do anything with. We really don*t know how to go at 
their problems. So our projects then respmided, 
and rather spontaneously at the local level consider- 
able interaction has developed which we are very 
pleased about. 

Through this outreach activity, quite an exten- 
sive relationship was established with Head Start 
last year. Over 2, 300 Head Start children com- 
pleted some kind of workshop at some resource In 
their project and over 2,000 Head Start personnel 
received some training in thi- workshop and they 
received extensive training. You arc in\ited to con^ 
tact the projects near you. 

We also have had a formal relationship within 
the last year with Head Start projects. The Office 
of Child Development and BEH have funded projects. 
In addition to these official collaboration projects, 
many others have reported in their new prcqxxsals 
that come to the Bureau, for activities tc start in 
July, an increase in activity w*ith Head Start. 

I've been pleased to see that the participants 
here are asking the question of how. How can we 
see what the children are doing and how can we help 
them? The Handicapped Children's Early Education 
projects look at the child's function— what does he 
do; what can he not do; that's been the emphasis. We 



know that running a child through a battery of tests is 
not completely adequate, but— watching how he oper- 
ates; learning how to observe more dosely; knowing 
what to lode for— all the kinds of things that training 
has shown you— are useftil. We have to help the child 
see that be can do. 

Another kind resource available to the Bureau 
has been our Technical Assistance Project. When 
this program was first started, it became apparmt 
that we were asking the projects to wear many hats— 
for at the same time they were to: learn about com- 
munity coordination, diild assessment procedures* 
demonstrate to other agencies, plan for supplemen- 
tary services such as physical therapy when needed, 
develc^ evaluation procedures and show how the pro- 
ject is meeting its objectives. 

Hie way the Tecluucal Assistance Project 
developed its plan was to go to projects and ask, 
'^"here do you need help? What areas do you want 
help in carrying out your own objectives and to do 
what you want to do?'* And then a contract was 
written between the task group and each project — 
for example, how to work better with the community, 
help with an evaluation plan or whatever was 
pertinent to their own needs. 

I would Just like to say Aat I can see during the 
year that the two agencies have been working together, 
a great improvement and a very heartening develop- 
ment of enthusiasm to carry this whole project out. I 
Just want to say that no one should sugarcoat the thing. 
It's not going to be totally simple to do because there 
arc real prd>lems like transportatton, toilet training, 
and getting the staff to learn to take a crippled child 
into the bathroom. These are practical things that are 
keeping thousands of kids out of programs in the United 
States, 

But to say that there are problems does not mean 
that they can't be overcome. Frequently with some 
familiarity the problems do not seem so great, espe- 
cially when other agencies are used as cooperating 
resources. Many Head Start people have shown that 
children with problems can be helped, and helped 
effectively by Head Sfart personnel. I hope that you 
will call upon some of the resources which have been 
mentioned today to help you work with children wht> 
will not be able to succeed in school without your 
extra help. 
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Ms. WUma West 
Acting Director, Dtvision of Health Services Training 
OEQce of Clinical Services. Bureau of Community Health Services 
Department of Health* Education* and WelCare 



The Maternal and C3iild Health Service welcomes 
this opportuuity to think and plan together with you 
about ways in which our programs and projects may 
provide services to handicapped children enrolled in 
Head Start. We commend both the spirit of the legis- 
lation under which you are launching this new service 
and the efforts you will be exerting to make it suc- 
cessful. C^e oi your key purposes in this venture- 
to provide normalizing reiati<Hiships and experiences 
for handicapped diildren— is equally a part at our 
phllosofdiy of concern for the total diild* not Just for 
his handle^. Neither you nor we have the facilities 
to do the whole Job well. Togetfier* however* and 
especially with the resources of other agencies in 
bofli the public and private sectors » it should be 
possible to provide more comprehensive services 
to the additiiml numbers (tf handicapped children 
for whom we all share responsibility. 

I& the category of maternal and diild health 
programs, here are acme of Uie resources you will 
want to Idratify and rmiue^t help from as needed by 
Uie diildren you enroll: 

1. First and foremost* the offlctal crippled 
children's agency in your state. Usually this 
agency is located in the state capitals tn 38 
states, it is a part of the state health depart- 
ment. Crippled children's clinics are usually 
held at regular intervals in permanent locations 
but in some rural areas, the clinic staff travels 
from one location to another* Ulrnt every state 
CC agency tried to do* within the fUnds It has* 
Is to locate crippled children or those who may 
have conditions leading to crippling* see that 
their conditions are diagnosed, and then see 
that eadi child gets the medical and other health 
related care diat he needs. In the small orange-^ 
colored brochure titled* "Services for Crippled 
Children'* (of which there are 200 copies on the 
table at the rear of this room) you will find a 



ccnnplete list of state crii^led childrmi*8 
agencies and also Informaticn about the kinds 
of childrra eligible and the kinds of services 
available to them* 

2. Also found in every state, in close proximity 
to and in coordinatioii with the state agency for 
crippled ddldren* is tte state health depart- 
ment. Together with its coimterparts at &e 
local level* these agencies have varying num- 
bers and kinds of resources of potential help 
to handica(q[)ed children. 

3. A third category of rescHirces available to 
handican>ed Head Start children exists in Uie 
58 children and youth programs Amded by the 
Maternal and dUld Health Service. These pro- 
grams provide preschool and sdiool-age 
children witfi the following services* identified 
as minimum essentials of comprehensive health 
care: oasefinding* preventive health services, 
diagnosis* treatment and aftercare, 

4. Another potential source of help for handicapped 
children in Head Start programs may be found hi 
the 150-odd clinics we suppwt for diagnosis and 
evaluaticm of mentslly retarded children. Find- 
ings of the asaeiQsment teams in these facilities 
shmild provide directions for programming sudi 
mental!^ handicapped diildren as may be ac- 
cepted for enrollment in Head Start. 

5. A fifth resource is the 20 university^affiliated 
facilities for training personnel in the broad 
array of interdisciplinary services essential 
to solving the problems of families with chil- 
dren having multiple handici4>s* including 
mental retardation. If there is a program of 
this kind In your particular geographic area— 
and your Regional ORce can help Identify It— 
you should take advantage of Its multi'* and 
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interdlsclpilnary af^roach to programming 
services for handicapped children. 

We would conclude with a few general state* 
ments about what you can expect Id the way of ser<- 
vices from maternal and child health programs at 
regiimalt state and local levels, and following that, 
some options we suggest you have and presume to 
offer based on our tradition of concern, involvement 
and experience in this area. 

First, what you can expect; at a minimum, 
diagnosis (in your terms, needs assessment) without 
charge, of any handicapped child brou^t to a 
crippled children's clinic and a comprehensive, 
physician-directed plan of medical, surgical and 
health care, hospitalization and follow-up as needed. 
Hie ability of our programs to deliver this part oi 
the total plan for handicapped diildren is clearly 
established and **on call*' to you as to families, 
physicians, teachers, and personnel in healdi and 
welfare agencies. 

Secondly, we would point out that we are most 
concerned about children with multiple handicaps 
who, we feel, we are uniquely designed to serve. 
We would like to think that we would be among the 
first resources you would turn to for services to 
children in this category. We are staffed with 
personnel in areas ranging from specialists in such 
severe medical problems as cystic fibrosis, con- 
genital heart disease and Inborn errors of metabo- 
lism, to those who are qualified to deal with the 
complex problems of families with such children, 
including the psychological overlays that inevitably 
accompany them. 

Finally, you may ask about our credentials to 
provide the services we have stated as available. 
Althuu^ in no way suggesting that age Is synono* 
mous with ability, we would point out that we have 
been in the business of providing services to handi- 
capped children since 1S05 and that this span of time 
has provided background experience with a broad 
range of children's medical and health problems. 
Although we admit to some bias in favor of children 
with physical handicaps in the sge group from birth 
to 21 years, we are increasingly concerned with 
the group of diildrmi manifesting emotional prob- 
lems. We bow to the expertise of NIMH and the 



community mental health centers in this area, but 
don't rule us out among available resources for 
help with tfiese children. 

I mentioned some options we feel you have as 
you move toward implementation of your expanded 
effort to serve hamlicaE^d children. From the 
beginning, we have urged that ycMir legislative man- 
cbte be tempered on two counts: first, that you 
shoot for the 10 percent enrollment ot handicapped 
diildren on a naticmal or regional, rather than oa a 
program^by-program basis; and secmid, that you 
give priority to the mtld^to-moderately involved, 
rather than tfie severely impaired child among the 
handicapped you would serve. Your central oCRce 
indicated to us, prior to the q>ening session yes- 
terday, and publicly at that time, tibat tfiey cim- 
curred with the flrst ctf these opHaaa and had 
mandated only a regional requirement for the 10 
percent handicai^ped enrollment. This, in our view. 
Is much more realistic and at least potentially 
feas&le. 

lliey did not signal equal agreement witti our 
cauticm that Head Start programs would be well 
advised to recruit the mlld->to-moderataly involved 
child, rather than going for equal numbers of the 
severely handioai4>ed. And, yesterday, they pre- 
sented convincing reasons for this stand. It Is not 
our place to argue this Intwpretation ct your legis- 
lative requirement. We woidd, however, suggest 
that you can meet lt*-even exceed it— with less 
outside help and greater chances of success If you 
focus on children with ttte greatest potential for 
benefitting from a Head Start experience. To the 
extent ttiat you enroll children In the seriously 
involved categories, you will want and need to call 
upc» agencies such as ours to assist you in pro- 
viding the nmny and complex services they need. 

Once again, we have convergent goals and we 
have complementary services to <^er children in 
categories about we are mutually ccmcerned. 
We lock forward to the opportunities for cooperative 
and coordinated services that these shared objectives 
present and to working with you at regional, state 
and local levels to make them possible. 
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Mr. Norman Howe 
Assistant IMractor 
IMC/RMC Network Office 
Arlington, Virginia 



Vd like to relate an experience because it miglit 
be related to some of your apprehensims that 1 note 
at this time. I taug^it vocational subjects for ten 
years before switching to special educatlcm. I taught 
at the secondary level which was ori^ted towards 
the older student and then started working with the 
preschool trainable mentally retarded children**-' 
ages 4 to 6. I can attest to your perspective in that 
these handicapped dblldren are more like nonbandi* 
capped children than different. However, they do 
have some very unique learning characteristlca 
which we need to be aware of when developing child 
programs for the handicapped. 

I am from the network coordinating ofHce of 
Instructional Materials and Regicmal Media Centers. 
It looks like IMC/RMC but that name is not inclusive 
of all of the components ctf our network. We have, 
of course, the reference library— American Printing 
House for the Blinds Naticmal Cwter for Educaticsial 
Media and Materials for the Handicapped, recently 
established in Columbus, (Moi a network coordina- 
ting office and information service located at the 
Council for Exceptional ChUdren. We have many 
agencies working with a specffic charge and cur 
charge is instructional material for handicapped 
children. We feel it is a very important component 
for the child's educational program. Our network 
ccmsists of 17 regional IMC/RMCs located throui^out 
this country. The handout back on the table gives 
you the address of our office and if you so desire, 
we can send you the location of the regional and 
associate centers. 

There are presently 403 associate centers, 
stimulated and developed in a cooperative arrange<- 
ment between state departments of special educatton 
and regional centers, the associate centers work 
closely with tte client (teachers, parents, diildren, 
etc. ) in supplying media material and educational 
technology support. 



Ihe BEH program manager of our partiodar 
program was recmtly named program manager of 
another resource which I think would be most im- 
portant to you, c^ed the Regional Resource 
Centers. These six resource centers assist ttie 
states with assessment, diagnosis, prescriptions, 
and programming for the handicapped child. Our 
office can also put you in touch with these centers. 

Our network siqnx>rts and serves as badcup to 
states as they develc^ instructional resources, 
namely, media materials and educatl<Hial tedmology. 
Specifically, we develop usable materials, assist 
wltti training needs for the instructionable materials 
used, provide informaticm m ddld-use materials, 
and assist with delivery systems or materials whidi 
can make them more available to the clients. lb 
addition, and our fifth concern, la for prqper inter- 
face between the regicmal centers and each of its 
client states. 
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Mr. Ronald B. Almack 
Deputy Director 

Dlvlsicm of Developmental Disabilities Social Rehabilitation Service 
Department of Health, EAication, and Welfare 



I think the thing whidi impresses me is the 
enthusiasm of this particular meeting. C^e of the 
main things in life is enthusiasm-^it's b^utifUl! 

Vm going to talk Just a little about the develop- 
mental disabilitiea program; what it is and Hiiat it 
can do fbr you and how you can use it. A lot of 
people think we are a real old program. Actually t 
we* re only 22 months old. 

C^cially, we started Junt 23. 1971. We can 
provide assistance or pn^rams for the mentally 
retarded, cerebral palsy, and epilepsy. Our par-* 
tIcipaticA is also limited to programs serving 
substantially handicapped individuals. What can 
v^'e do in helping these people? We can plan for and 
.»U|iport our community services— 16 of them ranging 
tvom diagnosis to evaluation and treatment to follow- 
up. transportation, legal services, and so on. We 
offer these through designated state agencies and 
state planning and advisory councils. 

One of the main thrusts of our program la 
developing the state plan so that we can see what 
resources are available for the developmentally dis- 
abled. When we do that, we look at nine other state 
plans and identify what resources are there, then 
\K'hen we identify the resources, we try to see how to 
get 9 littlo bit of those resources for the develop-- 
mentally disabled. >\'heu we sit where projects and 
application , are being considered, big questions 
sometimes become a little embarrassing to those 
state agencies represented In that meeting— such as 
asking them to take over the program. We have to 
do this because S21.715»000 isn^t much and 19 states 
get only $100,000 each. So we try to use our Utile 
pittance to work with and administer state priorities, 
in terms of national priorities. 

Now idiat can we do for you? Well, we can help 
you identify resources. You should get acquainted 



with our people at the state level. We know a lot 
about what we can do in relation to a lot of ofter 
programs. We can help you get Involved with gen- 
eric agency programs. One third of our state 
planning and advisory council peoi>le are ccmsumerSt 
and ccmsumers count. 

The last thing we can do and probably the least 
thing we can do for you i. ..rve mmiey. This cornea 
to the third part oi my remarks. How do you use 
this? What do you have to do? Well, lieing an old 
state agency man. I know you don't go to state agency 
people and ask what they have to offer. Have a def- 
inite program In mind; know what you are going to 
do and how mudi It costs; know what you expect 
from us. . • get acquainted. . . be persistcsit. But be 
sure you know what you want to do because 30 or 40 
projects sometimes become two« There's a lot of 
attrlticm. 



ERIC 



35 



Dr. K>'o Jhin 

Director of the HuntsvfUe» Alabama Home Start Program 



I am deli{^ted to have this opportunity to share 
a few thous^ts that I feel wfU be beneficial to all of 
U8. TARCIXJ MMibi for Top of Alabama Regional 
Council of Governments. 

When we had been in the pro^^m about three 
months* the Appalachian Kuj^onnl Commission came 
to do a special article on our Human Resources 
Program entitled* '*Top S|)eod at Top oi Alabama: 
TARCOG*s Human Resources Program Goes Into 
Hip^ (tear** (Appalachia magas^ine* October-Novem- 
ber* 1972* Vol. Is No. 2). In another section there 
is Clinch-Poweirn special article* too; and in case 
you have not received this magazine* you can ask 
Dr. Randolph or me :uid we will be glad to send one 
to you. 

The first five mi^nths we were able to utilize 
about 50 different agencies— national, regional* state* 
and local. When we had to make a presentation at 
the Atlanta Convention* we decided to make up a few 
charts. 'Iliese are the charts 1 have with me. The 
red circles represent national or regional agencies 
who gave us asslsUmct' in our Home Start l^rogram. 
*I1ie blue i>nes represent sl;ile resources; then the 
green ones represent local resources fr«>m lair 
regitm. 1 am nr>t {ioing into detciii about what we 
received from each one and so forth* but I can say 
that within the first five months we were able to 
utilize resources iH|Uivalent to ^$97*000 in in-'kind 
contributions for our program. So we figure that 
by the time our program is over in 12 months we 
will have been utilizing at least ^^230* 000 worth of 
resources. I his is L very conser\*ative figure. 

I want to mention Just a few agencies ami what 
they ha%*c done for us* We are under the umbrella 
of the liocal Development District* and we were able 
to utilize tlieir good name* office* and influence with 
many politicians. (After all* politicians are the ones 
making the decisions, i One example is that we were 



able to send about 100 peo{de to oai^on Land Parle 
in northeast Alabama^ whidi Is sort of a miniature- 
sized Six Flags Over Georgia or a miniature-sized 
Disneyland. It would have cost $4. 50 for eadi one 
to enter that amusement park, but we were able to 
admit 100 people free of dharge. I will tell you how 
we wen; able to do this. We contacted the commis- 
sion chairman of that eoun^. He knew about our 
program, and we helped them to get a $750,000 
vocational-technical school throu^ the Appatadiian 
Regional Commission. (We had helped to write the 
proposal. ) I called and asked him If he would do us 
a favor. I told him about the 100 people we wanted 
to s^d to Canyon I^d Park. Wiiliin 10 minutes 
I received a call from the director of tte amusement 
park saying that yce could send the 100 people. 
Grandmas, aunts, uncles, kissing cousins, out-laws* 
in-laws* and everybody went to the park. 

I am using these examples to tell you that these 
things w^erc all possible. The State Superintendent 
of Education came to visit our program, and because 
we knew the mayor of Ifuntsville* we were able to 
give the Superintendent a helicopter ride to see the 
TARCOG region. Then because we are under the 
umbrella of the Local Development District, we were 
able to utilize their fiscal agency. We didn't have to 
hire any bookkeeper to do our Home St'Kvi bookkeep- 
ing. Tlhai would have been at least $3,000. Of 
course* because of the State Department of Educa^ 
tion*s generosity, we were able to televise the 
'*Around the Bend'* television program without any 
charge to us. If it costs $100 for telecasting* which 
by the way has been televised throughout the state, 
it would have cost $17*000 alone. All the well-known 
departments (Health* Welfare* Educatton» and 
Agriculture) that wvre shown on the slides last night 
were used as resources. 

Somebody said a thousand-mile Journey begins 
with a single step. We feel that we have taken a 
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giant slap toward helping children in our region. 
Let's take a look at some of the steps that we have 
taken to maximize the utillzaticm of resources In the 
TARCCX; area. 

You have seen the side ct the chart which 
shows the resources that we have received for our 
program. The other side shows our experience 
In sharing and helping other agencies. We were 
able to share with a number of national agencies 
and associations throuf^ conventicms and ccmfer- 
ences such as the American Association of School 
Administrators » the Appalachian Regional Commis- 
sum annual meeting, the Appaladiia Educational 
laboratory annual meeting, and then the NAEYC 
Conference whid) I mentioned earlier. We will be 
participating In the American Psychological Associa- 
tion and a number of Local Development District 
conferences and leadership development conferences. 
Prom <\8 far north as New York and as far uest as 
Califomta» we have received requests to know* more 
about our Programs and to find out how we utilized 
so many resources. Ot course. It is not simple* 
and I am not here to tell you this formula will work 
for you. It has, however, worked for us and I think 
If you adUust this technique to your own needs and 
your own area, some c( these techniques may work 
for you. 

If we want to utilize resources to the fullest 
extent, each of us must make a resource file of our 
own. This resource flic can be gathered through 
the Information which we may obtain from the tele- 
phc-'e book. Chamber of Commerce, Director of 
Community Services, advice that we receive from 
other agencies (such as the Office of Child Develop-* 
ment, and the State Department of Education), anc* 
professional Journals as Young Children a nd 
Children Today . 

In our office we have our resources file divided 
Into five major categories: health, education, 
nutrition, psychological and social services, and 
parent involvement. It is my conviction that we arc 
engaged in one of the most rewarding works in which 
man can participate. May ! call your attention to 
the words of the late President John F. Kennedy, 
'^The greatest resources we have in the Tnitcd States 
are not in gross national product liut in children, w*ho 
are the hope of this nation and the world." I'tllizing 
resources is not a simple task. It requires hard 



work. 

May I close this prestttatlon with these few 
thoughts; **\\1ien you help someone else up a hlU, 
you are mudi nearer the top yourself. '* **Being one 
Jump ahead Is no good unless you are headed In the 
rig^t directicHi. ** **Glve the hungry man a fish and 
tomorrow he will return for more. Teach the Imngry 
man to fish and be wUl feed himself for evermore.'* 
Someone said, *Tou must speak up to be heard, but 
you must shut up to be appreciated." Tberefore, 
with this thouf^t I close my presentation. 
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Mr. Barratt WUktna 
toBtructlonal Librartaii for the 
Missouri State Library 



During Hie course of the panel sessicm, several 
participants volunteered informatiGO regarding 
additional resources. One who spoke out was Mr. 
Barratt Wilklns» mstructtonai Librarian for the 
Missouri State library. 

Mr. WiDdns spoke of the importance of library 
services for preschool children and mentioned 
several specialised library services available to 
handicapped children. The following is a summary 
of his remarks. 

• Many state abrary agencies employ a specialist 
in library service to the instltutiOTalised and 
handicap^sed. these specialists mi^t be 
contacted by regional OCD personnel or Head 
Start directors about what specialised library 
services are available In their respective 
states. 



integral part df Head Start services. In only 
one Region (IV-Atlanta), besides Region VD- 
Kansas City, has library servioe bem viewed 
as a resource to Head Start programs. 



• Many public libraries have develq>ed outread) 
programs which provide specialized services 
to the handicapped. 

• Local Head Start directors should utilize the 
children's service program— story hours, film 
programs, and children's librarians— of local 
public libraries in broadraing the experiences 
of Head Start children. 

• Hie 51 Regional Ubrarles for the Blind and 
Physically Handicapped should be contacted 
about their services to handicapped children. 
Mrs. Penny Peterson, Librarian, Wolfoer 
Regional Library for the Blind and Physically 
Handicapped, St. Louis, made available an 
address list of the regional libraries. Particu- 
lar mention was made of the "scratch-and-smell** 
books. 

• Many people don't think of library service as an 
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SUMMARIES OP THE SECOND AND THIRD DAY 
CONCURRENT TRAINING AND 
TECHNICAL ASSISTANCE WORKSISOPS 



Spread over the thren days ctf the conference 
were 15 concurrent workshops^ six on the a'temixm 
of May 23 1 and nine the foUuwlng morning. It was 
tmderittood that no participant could attend all work- 
shops » but the formation of Regional Groups helped 
to solve the problem* 

The Regional Croup consisted of all participants, 
both OCD and ncn CCD from the same HEW region 
as well as various federal and voluntary r presenta* 
fives. Iliese group members then determined among 
themselves the coverage of the workshop sessions 
and had the responsibility of sharing with the group 
any Information received. 

Below is a listing of the workshq>s by title and 
chairman. Summurios of each workshop comprise 
the remainder of this section. 

• Workshop Number 1 

Needs Assessment! Identification. Screening^ 
Dla ^pi06ls# Labeling -'-Stanlev Walasert M.D.» 
Judge Baker Guidance Center, Boston, 
Massachusetts. 

• Workshop Number 2 

Recruitment— Mr. Hilton Balnes, Office of 
Child Development, Region V, Chicago, 
Illinois. 



• Workshop Number 3 

Social Service Aspects of Working with the 
Family <rf Handicapped CMidren— Dr. Elizabefo 
Johnson, Office of Consumer Education and 
Information, Health Maintenance Organization 
Service, RockvlUe, Maryland. 

• Workshi p Number 4 

An Approach to DeveIoping_Constructlve Staff 
Attitodes Toward Working with Handicapped 
Chlldren« -Mr. Jerry Uipides, Head Start 
Regional Rescmrce and Training Center s College 
Park, Maryland. 

m Workshop Number 5 

Regional ftfflce Planning^ ^Mr. Clennie Murphy, 
Jr. , Chief. Regional Support Division, (fflce 
of Child Develc^ment, Washington, D. C. 

• Workshop Number 6 

Summer and Full Year Program Designs— 
Dr. I^ura L. Dlttman, Institute for Child 
Study, University of Maiyland, College Park, 
Maryland. 

• Workshop Number 7 

A Training Symposium for Head Start Grantees ? 
One ReglCTial Approach— Mr. Jerry I.apldes. 
Head Start Regional Resource and Training 
Center, College Park. Maryland. 



• Workshop Number 8 

Programs and Plans for Collaboratinjg with 
Head Start* -M8> Josephine Taylor, Bureau 
of Education for the Handicapped* Training 
Division, Washington, D»C. 



• Workahop Number 15 

Role of Voluntary Agencies in Training— 
Representatives of Voluntary Agencies 
and Federal Agencies. 



• Workshop Number 9 



OCD/BEH Experimental Protect— Dr> Alice 
Hayden, Director, Moctel Preschool Center 
for Handicapped Children, Seattle, 
Washington* 



• Workshop Number 10 



OCD/BEH Experimental Project— Dr> Winifred 
H. Northcott, Minnesota Department of 
Education, Special Education ^stem, St. Paul, 
Minnesota, 



• Workshop Number 11 



9Cp/pEH Experimental Project — Dr, Helen 
Beirne, Project Director, Special Services 
Delivery System for Handicapped Children 
in Alaska Head Start Programs, Andiorage, 
Alaska. 



• Workshop Number 12 



OCD/BEH Experimental Project — Dr. David 
Shearer, Cooperative Education Service, 
Portage, Wisconsin. 



• Workshop Number 13 



OCD/BEH Experimental Project— Ms. Anne 
R. Sanford, Director, Chapel Hill Training* 
Outreach Project, Chapel Hill, North Carolina. 



• Workahop Nunrw.. 14 

BEH Handicapped Children's Early Education 
Program— Ms, Barbara Ceter, Rutland 
Center, Athens, Georgia, 
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WORKSHOP NUMBKR 1 
NEEDS ASSESSMENT: IDENTIFICATION^ 
SCREENING, DIAGNOSIS. LABEUNG 



Chaired by: STANLEY WALZER» M.D. 
Judge Baker Quidaoce Center 
BostODt I^tassachusetts 



There are at least two approa ^es or x^ays to 
proceed in designing a system for individual needs 
assessment of children* 

In the first metibod» an incr^sing^y sophisticated 
instnunent could be developed that could assess tAy- 
sicalt Intellectual-cognitivet language and socio- 
emotional factors » using a variety of already 
developed screening and assessment systems. The 
present Head Start assessment and evaluative system 
could be replaced with an extremely sophisticated 
instrument whlch'-'-no doidbt-* --would ascertain a 
variety of developmental lags not currently being 
noted. From this, an intricate individualised pro** 
gram for bsttervention could be planned and executed. 

However » in any natlcmal program there are 
constraints that must be accepted. It has been said 
that aside from the obvious constraint of availability 
and money* any **health service" is limited hyt 

• the quantity of personnel— both professional 
and nmprofeasional — and their distribution; 

• the facilities for inpatient and ambulatory care; 

• the distribution of the population to be served as 
well as the population density— the ratio of health 
profesaimals to p(^>ulations and 

• the quality of these factors'^-botb numan and 
teehnolo^cal* 

It would be ludicrous for us to develop a compre- 
hensive screening and assessment system which- '^as 



a natimal program— would be doomed to failure 
because there were insufficient technologically 
expert people to carry it out, or insufficient centers 
for the required mechanization. 

An alternative method would be to utilise the 
basic Head Start evaluative methods currently em-* 
ployed and to redesign some of them to make them 
more sensitive to eliciting specific develqpmental 
information required for individualization. We would 
also have to add other instruments, leaning heavily 
on those which utilize the Head Start workers them- 
selves and the parents as the primary data source. 
Our aim would be to utilize professionals as neces'* 
sary to fully evaluate the handicaps usocrtained. 

Much work must now be directed toward pulling 
together and developing the necessary instruments 
for evaluating the biologlcali psychological, and 
cognitive development of the individual children. We 
must also develop the methods for reducing the 
assessment and evaluation data to terms which make 
it available, understandable, and applicable for those 
individuals responsible for programmatic dat-to-day 
experiences. 

With increasing cmf^asis on assessment and 
evaluation* new difficulties arise* We quickly intro- 
duce concepts of **normal** and ''abnormal.*' The 
determination of "eutofr* points separating normals 
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from abnormalfi) is very controvcrsfal-^^bolh morally 
and technically* Assessment must always remain a 
dynamic* utigoing procedure. At no point in time 
must a child or fomily be assigned to a definitive 
particular diagnostic category which—in itself*-can 
be detrimental to normal gron^th and development. 

Our system must identify the specific strengths 
and handicaps each child and famil>*— but it must 
be continuous and always changing* allowing for 
growth and development. Instruments for periodic 
recvaluatiun bv the prttfessional and paraprofcssional 
staff must be developed. 

Professionals obv*"usly retain a crucial role in 
pulling together the developmental data on all children 
—but most especially with the seriously impaired 
child. Thus, tiicy move to the forefront in the evalu- 
ation and program planning, and therefore the concept 
of '•the diagnostic team approach" becomes extremely 
relevant. 

What is also needed at this time is clear defini* 
tion of handicaps (i^ith levels of severity clearly 
stated^ for use with the Head Start childrci^. 

NOTK: 

The participants in this workshop used this 
introduction as a means of discussing many of the 
difficulties in this area. Representatives from diag- 
nostic clinics. BEI! Early Childhood projects, SRS- 
Title XIX. Karly and Poriodic Screening. Diagnosis 
and lYcatment Program. Ihc American Academy of 
Pediatrics, and others further explored ways of 
making Uiese services more available to local com- 
munities. 
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WOIt»^!OP NimtDKR 2 
HKCIUrraKNT 



Chaired by: MR. HILTON BAINES 
Office of ChUd Development - Region V 
Chicago* Illinois 



Recruitmen t 

Extensive and aggressive recruitment procedures 
are needed. New recruitment procedures sh^dd not 
only include present components twt should reflect 
the needed changes. Normal or usual recruitment 
procedures will not suffice. Parents who have 
isolated themselves and their children Hill be missed 
in the normal recruitment effort. 

Conmiunity Assessment 

Local programs are required to submit a local 
community neeHs assessment. The assessment will 
provide the information that is needed by the Head 
Start agency, itie following points u'cre made in 
respon.sc to the possibility of parents demanding 
th&t slots be filled with chxhhefi'uf a particular 
handicapping condition. (Ili^ly organi:^ed special 
interest groups were used as an example. ) 

• Exc lusionary policies could endanger the 
grantee's position in the community. 

• Criteria must be established to demonstrate 
rationale behind exclusion. 

• Part of the criteria should include staff 
capabilities. 

• Priorities should be established in each program. 

• Wliat is not available should constitute a portion 
of the list of priorities. 

• Special interest groups should be encouraged to 
as^sist in the recruitment process but also they 



should be able to provide training. 

TTie issue that seemed to bold the attention of the 
majority of workshop participants was the method of 
recruitment (door-to*door: educaticml). Mr. Baincs 
suggested that perhaps the best interpretation of 
aggressive recruitment is that on repeated occasions 
you inform either agencies of your responsibilities. 
If there are too many children who want to partici- 
pate in the program, you should utilize the guidelines 
for Head Start (inasmuch as you are respmsible to 
the Regional Office). 

Additional Comments 

• Programs should thoroughly know the areas 
from which they are to recruit. 

• Recruiters should be carefuUy screened and 
idcnUficd. 

• Advisor^' programs should bo utilized to identify 
children. 

• Public Health and diurch groups should be con- 
tacted to identify children. 

• The suggestion was made that the medical 
advisory council be used to assist in identifying 
needs of the diildren and the appropriateness of 
staff competencies. 

• Many recruitment proi*esses are presently 
operating with regard to handicapped cnroUoes. 
We do not want to disturb these processes but 
to become integrated in and around them. 

• Many state and public agencies have resources 
but do not have outreadi procedures for 
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recruiting. Many OCD Head Stan agencies have be contacted for expertise, 

recruiting procedures but need assistance to get 
the Job done. 

• Recruiting process must be developed to account 
tor parental attitude (including hesitations, 
Inadequate knowledge » etc.). 

• Usual recruiting procedures will not work. 

• There are several ways to secure the 10 percent 
regional requirement; wc arc restricted to Just 
one method. 

• Head Start will allow for a facility in which 
handicapped children can be incorporated into 
the Head Start program. If you do not haw the 
adequate facility, then this should be requested 
and considered w^en recruiting plxins are set 
forth. 

• Other service agencies can be beneficial in 
assisting Head Start with an adequate method 
for reaching handicapped children. 

• Head Start should consider all handicapped 
children. The only exceptions are where the 
enrollment may prove to be detrimental to 
either the handicapped child or to the Head 
Start program's existing enrollees. 

• Not all programs will be able to incorporate 
certain handicappetl children. 

• Program capabilit>' is a valid premise for 
sening or not serving handicapped children. 
A program may» on the grounds that they are 
incapable, choose not to serve handicapped 
children. However, they must present a 
written explanation for their position which 
must bo investigated by the Regional Office. 

• You must periodically a?*«e«s the variety of 
handicapping condlt on« L-xisting in the local 
communities in oroer to develop a program. 

• Special interest groups should be tapped for 
professional assistance ^additional manpower/ 
funi..;tg sources. 

• It is possible to use a handicapped person for 
recruitment. 

• Kaster Seal has print-outs of handicapped 
children registries. 

• National Onier for t'hild Advocncv should 
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WORKSHOP NUMBER 3 
SOCIAL SERVICES ASPECTS OP WORKING WITH THE 
FAMILY OF HANDICAPPED CHILIXIEN 



Chaired Iqr: OR. EUZABBTH JOHNSON 
Office of Consumer Education and InformatioQ 
Health Maintenance Organization Service 
Rockville, Maryland 



Overall Objectiifea of Social Servicea 

• Bring the family, the center, and the 
conuttunily resources together. 

• Help parents to become advocates for 
themselves. 

• Su{^rt parents in their role as ^teacher** of 
the child at home. 

Rfftff fta ft Problem 



• Most staff who carry social services 
responsibility generally are limited fay 
education and experience. Few have 
baccalaureate and/or master's degrees. 

• Many social services staff are responsible 
for two or more components (e. g. , social 
services* parent involvement, health 
coordinator* etc.). 

Problems to Be Addressed 

• How can social service personnel facilitate 
family adjustment to the child and enhance 
the developmental aspects of the child? 

• What is the minimum knowledge base 
necessary to facilitate the social services 
activity with parents of handicapped 
children? 

a What are some of the techniques in working 
with parents ^ 

Basic Principles to Be observed by Social 
-ice Personnel 

• Get to know the parent as a p^son so that 
you can help him grow into his own problem 
solving capabiUties. 



• The kind of understanding Tuidch will most 
constructively infhienoe the course of a child'a 
life is achieved by the parent in a way diat 
integrates emotions. eiqperience» and 
understanding. 

• the ways in which the parents react to and oope 
with their child^s handicap will be determined 
by their own psyohologioajl dynamics, Ufe 
orientation, and level of aotualiaaticm as 
individuals. 

• Hie beat way to help a parent facing this 
special life problem is to help him in his 
overall fimctioning as an individual. 

Knowledge Base 

• Interviewing skills to facilitate relationships 
and help attitudes, guilt feelings. 

• Definition of handicaiqped - philosophies, 
concept. 

a Normal human growth and development - 
devebp milestones. 

• iCnowledge (elemental^) about cerebral palsy, 
deafbess, mental retardation, etc. 

a Skill in relating to different cultures, life 
styles. 

a Knowledge of resources; develop directory to 
carry throu^ to referrals and foUow-iqis. 

Issues 

a Define minimum knowledge base needed. 

a Develop how<»to*s to go with requirements. 

a Manuals aiKl guidelines not sufficient - need 
group training sessions, reed for in-service 
education program; ongoing, at realistic level 
to make available - take training to trainees. 
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• Need graphic audio* visual materials » self* 
instaruction materials. 

Recommmidation 

• Job deacripUoa for social service person to 
re-define appropriate role 
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WORKSHOP NUMBER 4 
AN APPROACH TO DEVELOPING CONSTRUCTIVE STAFF ATTITUDES 
TOWARD WORKING WITH HANDICAPPED CHILDREN 
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Chaired by: MR. JERRY LAPIDES 
Head Start Regional Resource and Training Center 
College Parkt Maryland 



Participants in this workshop xcete asked to 
^camine their own attitudes toward the handicapped. 
There u'ss much indecision, much discussion and 
tile following dcterminati<Hi8 were gained from this 
session. 

• Negative attitudes toward tiic handicapped can 
tie changed. 

• Not ever>* person can relate positively to handi- 
capped children: therefore, not every person is 
suited to working with them. 

• If staff attitudes are good, staff members may be 
able to effect changes in parent attitudes con- 
structively. 

• Nonprofessionals ir y well be better suited or 
equally suited to working with handicain>od 
children than professionals. 

• It is important to find a teacher who can relate 
to handjcappjpd rhjldrcn and then work toward 
training this teacher in the necessary skills. 

• Handicapped children respond to love and kind- 
ness but they also respond to hate and unkind- 
ness. 

• Parents do not always have positive attitudes 
toward their own handicapped children. 

• Working with handicapped children, whether as 
teacher or parent, is not easy. 

• Although handicapped children are more like 
normal children than different, provisions must 
be made for the differences. 

m Parents oS handicapped children can be of much 
help to those ^ho are wt>rking with their children 
in the center. 



Comments 



Hie presence of a handicapped person and 
parents of handioai4>ed children iPve opportunity 
for questions and answers between participants. 

One parent of a bandicai^ied child stated ttiat 
the best advice she had ever had was that given 
her by her ptqrsician at the time the ddld was 
bom: 

love your handicapped ditldt really love 
him or her*-or he will know you do not 
love him or her; 

ask yourself if you would help your normal 
child with a task-*if not, dcm*t helpi 

never uayt "pour little thing**-*and don^t 
permit others to; 

never say, do this because you can*t.** 
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WORKSHOP NUMBER 5 
REGIONAL OFFICE PLANNING 



Chaired by: MR. CLENNIE MURPHY* JR. 
Chief » Regional Support Dtviaion 
Office of Child Development 
Washlngtoni D.C. 



Itie workshop on Regional Office Planning was 
composed of 25 staff persona from individual 
regional offices and representatives of other agencies 
(federal and non-federal) that the regions had 
invited, the workshop's general purpose and major 
efforts were concentrated on getting the group to 
interact ami share planning ideas relative to 
developing some workable strategies anci recoro* 
mendations concerning Headquarters and regional 
roles and responsibilities for serving handioapped 
children in Head Start programs » carrying out 
congressional legislative mandates and implementing 
OCD policy for planning requirements. Tlie 
following comments represent an overview of the 
group discussions and key issues raised during 
ttie voiOBe of tiie workshop sessions. 

Enrollment of Handicapped Children 

In the planning process for implementing the 
1972 Congressional Amendments to the Economic 
Opportunity Act, each Regfon must make available 
at least 10^ of its enrollment opportunities to 
handicapped children. 

The problem of enrolling handicapped children 
in tho regular Head Start piogram is of concern to 
each Region because it will be necessary to Insure 
that adequate services are provided for the 
handicapped child. 



As a result of these concerns, each Region 
must provide in their plans for training oppor* 
tunities to deal with the new skills that must be 
gained to successfully integrate handicapped 
children into the regular Head Start program. 

Areas of Great Concern Were: 

• orientation/attitudes; 

parents, 
staff, 

community, 
e individualizing the curriculum; 
building self-confidence, 

• finding other com n^nity resources to 
sufi^lement Head Start resources, i.e. 
establishing cooperative relationship with other 
agencies: 

• screoning/diagnosis; 

identifying handicapping conditions, 

• classroom activities; 

especially the design to insure the 
severely handicapped child will be able 
to participate in meaningful activities in 
the classroom, 



49 



• labeliDg; 

prevent either Btlgmatislng of handfcflW^ 
chUdren or diCferentiatloii of childrea in 
Head Start claases. 

Lenialative Mandate 

Workabop participanta diacusaed varfoua 
alternatives for fulfilling Uie Congreaaional 
mandate aa u ^11 as discuaaing the pitfall which 
Regions may encounter try trying to meet the 
Congressional mandate at the coat of quality 
services. Examples given for some of the 
various alternatives discussed were: 

• coordinating Head Start activiUes with 
existing programs in the community that 
serve children with special needs, i.e. 
Easter Seal» etc. 

a combine the variation in Center attendance 
with the Home-based option; 

a establishment of Demonstration Centers or 
Model Head Starts in sub^regional areas to 
provide ongoing technical aasistance to other 
Head Start programs. 

Re gional Head Start Handicapped Planning 

Group discussions primarily were centered 
on defining planning needs » problems and 
reqttiretnent8» anticipated at local and regional 
levela, Mr. Murphy informed the group of 
NaHnnal Tload Start objectives and also informed 
them that regional proposals must show what 
each grantee intends to accomplish in their efforts 
to provide Head Start services to handicapp€sd 
children. In his elaborations, he cited the 
following four basic approaches that regions could 
conaider. 



1. Regiona should work out cooperative arrange- 
menta with grantees. 

2. Regions should survey the needa of the area 
served by grantees with regard to mmibera of 
preschool handicapped children^ types of 
handicaps, existing and needed services. 

3. Regions should mobtUae and eatabltah 
agreements with existing local, area-wide, 
state, federal, public and fffivate resources 
to bring them to bear on the ability itf granteea 
so that tiiey may efifeotively serve bandicapped 
children. 

4. Regions should provide for training of local 
Head Start sta£f geared toward effectively 
serving handicapped children. 

In addition* Mr. Murphy suggests that plans 
should include: 

• a system for identifying the needs of the 
handicapped child aa well as alternative 
deUvery aystems for providing the necessary 
services; 

a a system for referring individual cases to 
other community groups when neceasary; and 

a a iHTief description of what servicea are 
presently existing in . :e community and the 
adequacy or inadequacy of diese services. 

Summary 

In concluaion, the planning workshops 
provided mway of the participants an opportunity to 
ventilate aome pressing concerns which eonfironted 
them as they related to the administration of 
programa serving handicapped children. Simultane* 
ously, the sessions served as an outlet for defining 
planning requirements and for developing 
comprehensive plans to improve the quality of 
deUvery and services to handicapped children. On 
this topic, Mr. Murphy atreased the need for 
regions to develop a syatem which can be 
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responsive to the identified needs of their 
individual grantees where practical and feasible. 
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WORKSHOP NUMBER 6 
SUMMER A^I) FULL YEAR PROGRAM DESIGNS 



Chaired by; DR. LAURA L. DITTMAN 
Institute for Child Study, Unlversl^ of Maryland 
College Park. Maryland 



There u'us no disi*ussion of the summer guidelfneSi 
and the chairman was not able to steer the group to 
this topic. These guidelines, however, had stimulated 
an interest in several topics, which served as the 
priii\ury themes for die afternoon. 

Tho Concern ^\ pt^^ Had Been Done for 

Noyn\al Children, Let Alync Those with HondicM>8 

Grudging consent was given to the point of view 
that systematic identification and utilisation o{ avail- 
able community resources and consultants could result 
in better services for all children. 

Training Problems 

Considerable material was presented by Dr. 
Ernest Gotts. University of Texas, Austin, who is 
uf filiaU'd with a program that has been in operation 
for handicapped. His rcquiremeiits for training and 
processes were of interest to all present. 

The Use of Volunteers 

Experience underlines the need for training of 
volunteers and necessity to establish a minimum 
of time to be given to the projett. Several days a 
weet; seem to be necessary' to insure that the volun* 
teor can be productive and well informed about the 
children* 



The Source of Personnel 

S3iould one look to special education or to early 
childhood education for potential staff? Dr. Klein 
felt that the special education person brings coniidenee 
in working with these children and can be given 
training in the special needs of the young child. Dr. 
Uttman felt that the early chil^ood person had a 
point of view which could readily take the needs of 
the handicapped child into account. Hie consensus 
vifas that both staffs would need supplemental training 
to work well with handicapped preschool children. 

In addition, there was time for each of those 
present to elaborate on the efforts of his piogram, 
p. rticularly the special achievements or tt^ncerns 
esqiierienced in that program settiiig. 
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WORKSHOP NUMBER 7 
A TRAINING SYMPOSIUM FOR BEAD START GRANTEES: 
ONE REGIONAL APPROACH 



Chaired by: MR. JERRY LAPIDES 
Head Start Regional Resource & Training Center 
College Park* Maryland 



the Task 

• To provicte a large number of Head Start person- 
nel with an orlentaUon to Head Start commitment 
to serve handicapped children* 

• To provide participants with an overview and 
characteristics of hamlicapped children and de- 
velop community resources. 

NOTE; 

Do all <tf this in the shortest time frame possible. 
the Format 

• Training a large group (over 60) by trainer 
assuming a *'Tavistock like*' posture, utilizing 
small participant ''support groups** to process, 
analyse and represent learnings. 

• Providing numerous <as many as there are par- 
ticipants in the smallest support group) skill 
modules with eacpert consultants for learning 
"how to do it*.." 

• Providing time for support groups to share 
module learnings. 

• Rei{uesting "a product'*— namely, "back-home 
training. " (See attadied. ) 

Raftonale 

this process is not designed to provide answers . 
only to train participants to knciv what questions to 
ask. 

Participants learn best through experience, 
sharing, und by ctemonstrating what they learn tc* 
their peers. Consequently, the "support group" 



becomes the basic mode of learning throu^ sharing 
and telling, analyzing and representing learnings in 
some creative way to the assembled group. "Back* 
home planning" is the other product of the training. 
Attitudes, skiUs, resources are develc^ied by par- 
ticipants in their support group, through opening 
relationships with otter Head Start personnel and 
community resource people. The whole formfit ciai 
and should be replicated in whole or in part at the 
local level. 

Geography 

Training is done in a convenient geographical, 
practical cluster which conforms to state regulations, 
social service planning district or health planning 
district. 

» 

Participants 

A suggested list of participants would include: 
Head Start directors; Head Start educaticHial direc- 
tors/supervisors; Social Service supervisors; 
Parent Involvement workers; a representative 
parent; selected teadiers; Health worker; Maital 
Health worker or psychologist and/or supervisors. 
Additional participants might include: represents* 
tives from the local Healtt department; Social 
Service department; voluntary agencies serving 
handicapped children such as Cerebral Palsy Center, 
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Easter Seal, Mental Retardation Ceiiters» State 
Associatlcm for Retarded Childreiit Developmental 
DlsablUttes, etc. 

NOTE; 

Itie **gitest8'* shcHild be asked to partteipate. not 
present; tf^us tiiey can and do develop persmial rela- 
ticmships with the Head Start bmily for further con- 
tacts and training* 

Objectives 

• Orient participants to Head start's commitment 
to serve handlc^ped children* 

• Provlcb participants with an overview and char* 
acterlstlcs of handicapped children. 

• Provide participants with some knowledge of how 
to work v^lth handicapped children In an Inte- 
grated setting. 

• Provide participants with skills, ccmtacts and 
materiils to identify community, educatlonalt 
medical rescmrces who serve handicapped 
children for ongoing contacts* recruitment and 
training. 

• Provide Head 5ttart participants with a repUcable 
training model so that they may repeat the train- 
ing and activities in the local level for staff and 
parents. 

• Identify local consultants for farther training 
and skill development. 

• Provide parents with knowledge and under - 
standing of Head Start's commitment to 
handicapped dhlldren. 



Materials 





Eadi participant recetvaa a kit wbldi Includes: 


• 


a pad and for Journal; 


• 


Transmittal Notice* Bead Start Policy Manoalt 


• 


OCD Notice N-30-333*!; 


• 
• 


Agendas 

"Back^home Planning"; and 


• 


list of local resources. 


NOTE: 



Optimal, Day Care No. 6, RaUdbow Series 
Number 13, Film List, Ci^ultant List, etc. 

Space 



Arrange for a large auditorium-like room (1) 
with smaller rooms available for modules and 
8U[qport groups. There should be plenty of colCei^ 
and tta. 

NOTE: 

Residential training la best to insure the inter* 
faces of Head Start personnel, community resources 
and trainer/consultants. 



• Provide an q>portunity for sharing experiences, 
knowledge and training so that participants will 
share *1>ack-home.** 

• Provide an atmosfdiere for learning, sharing 
and resource development. 

• Identify participant attitudes towards handicapped 
children. 

Procedure 

A two {2) day symposium at a residential setting. 



.14 



Sl'GGESTKD AGENDA 



DAV 1 

9:00 - 9:30 AM 
9:30 - 10:00 AM 



Registration: 
Greetings: 

Administrivia: 

Oitlinc of 
Objectives: 

Outline of 
Scheclule: 



Coffee and buns. 

Some important personage working with 
handicapped or ci^^legc president or C. E* C. 
chapter president, etc. 

Facilities I etc. 



Note: This first formal contact is very important. It should begin on time. Time and 
boundaries should be rigidly adhered to. It is also important to point out that the 
symposium is two (2» days in length « designed in such a way that one must attend 
in ortler to cieri^e full benefits from the program. 



10:00 - 11:00 AM 



11:00 - 12:00 Noon 



Keynote 
Address; 

I*urpose; 



IXfidic 
KnccHinter: 

I>ur|>ose: 



Source: 



If possiblct bring an important National CCD 
person or Regional Office W I. P. 

To inform participants of importance of task. 
Explain legislative mandate, respond to queKtions 
regarding mandate, guldeline&t etc. 

M minutes. 



To provide an opportunity for each participant to 
become acquainted with another participant (not 
from their program) for future contacts, shoring 
of ideas* exchanging impressions. 

"A Hancboc k of Structured Experiences for Human 
Relationship Training/' Vol. I, II, III. 
or 

**Ruilding l^eams" from the same source. 



Note: U is essential to provide a task to facilitate the formation of the support group. A 
lusk could be: identify resources in your group or plan a group vacation or decide 
if you want to break for dinner and go till X:30 or continue straight through until <i:30. 
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Form Support 
Group; 

Purpose: 



Journal: 
Purpose! 



(I'P to 8 people) - 15 mioutes. 



To provide an Informal setting for participants 
to share ideas» exdiange learnings, exdiange 
views, evaluate activities, nmintain Journal, 



To generate tne data needed to activate support 
group. The following questions should be 
responded to in the .lournal: 

• ^\*hat did I learn today? 

• How can 1 put together what I learned 
today for back-home sharing? 

• What more do I need/want to kno^*? 

• How do I feel? Uliy? 

m Am 1 going to change? Attitudes? Ideas? 



Note: 



Hie Journal is private. 



12:00- 1:30 PM 
1:30- 3:30 PM 



l^mch: 

Who Are the 
the Handicapp ed? 



A verbal nnd visuHl presentation on Handicapped 
and Handicapping conditi<»s. 



Note: 



Speaker should be a specialist in tiie area of special education who beUeves in mainstreaming. 
Source can be this writer's material: Exceptional Children in Head Start, Films can and 
should be included, e.g. , "We Can Grow, " (See (X:D National Workshop film Hst. ) 



3:30 - 3:45 PM 
3:45 - 4:45 PM 



Break: 

Experiential 
Process: 

Purpose: 



Identify your attitudes toward handicapped 
children. 

Have participants Identify their attitudes toward 
handicapped diildren without Judgment, participate 
in exercise in order to have the experience for re- 
peating the process back homo 
or 

dialogue with Community Resources 
or 

other experiential activity that wiU get participants 
to move about. 
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4:45 * 5:00 PM 



General Session: 



Analyse experience. Charge the support group. 



5:00 - 6:00 PM Su|^rt Groups: Meet to analyze day's events, learnings, record in 

Journal. Prepare a creative presentatiGa ot the 
day's learnings, either a visual, a sKdt, paper bag 
dramatics, "sandwich board," anything. 



Note: Trainer should have available in sufficient quantity scissot <, crayons, magic markers 
(assorted colors), constructicm paper, string, wool, glue, felt, cloth, etc. 



»>;t>0 - 7:00 PM Town Meeting: Support groups present thetr creations. Total 

assembled group discusses day*s eventst gripes» 
and may make suggestions for the next day*p 
sessions. Support group to decide who goes to 
what module. 



Note: in a residential setting, it may be desirable to break at 5:00. Have support group meet 
over dinner; reassemble the participants at 7:30 or 8:00 for the culmination of the day's 
activities. 

may also be beneficial to assign a fhcilltator/consultant to each support group if stafif 
is large. 

Being on time, starting and ending is essential, it sets the norms for the symposium. 
Participants who come late should feel and know that they missed something, i begin 
on time even if there are only two participants. 1 don't repeat anything 1 have said. 
If participants have missed out* they can ask those yAto came on time. They won*t be 
late again. 



7:00 Have a good time! 



DAY 2 

9:00- 9:15 AM 
9:15 - 10:30 AM 



General Session: 



Modules: 



Describe the day's dvoits. Re-empliasi2c tiie 
importance of the support group, back«home 
planning, and other important issues. 



Note: At least 8 modules covering different topics. Each support group will send a representative 

to a module. Module leader should have a handout-outline of module 6bjectives and procedure. 
Participants are expected to tell v^at they learned to their support group. 



57 



Purpoise: 



Sample Modules: 



To provide participants ^ith the widest possible 
exposure to ideas » skills, consultantn, and issues 
in order to know ^teit Questions to ask and how to 
plan for back^home training. 

• Interagency cooperation and communication. 
A *Voad map** to community, state agencies. 

• Issues in the education of handicapped 
children. Individualizing for chUdren's 
needs. 

• Classroom activities for hearing^impaired 
children. 

• Classroom activities for visually-impaired 
children, etc. 

• Parent counseling. 

• Health services— medical aspects of 
handicapped children. 

• Adapting physical facilities and teadilng 
methods to working with physically impaired 
children. 

m Administratim, supervisioi juid planning 
for training of Head Start stafif. 



10:30 - 10:43 AM 
10:45 - 12:00 Noon 



12:00 - 1:00 PM 
1:00 - 1:15 PM 



1:15- 2:45 PM 



Coffee Break. 
Support Groups: 

purpose; 

Lunch. 

General Session: 



Back-home Groups: 



Meet to share learnings and sedc consultants for 
special needs. 

To provide experience in sharing. Learn how 
to negotiate ^Ith consultant. 



Reassemble back-home groiqp. Restate and explain 
back-home training plan. Request back-home 
training plan (st^ to be taken to effect plan) by 
2:45. 

Meet to develop steps for back-home training. 
Consultants should be available for contracting 
for back-home training. 
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Either by **Dear Staff* letter in which each 
participant states what they learned and what 
they would do if they were in charg!e» 
or 

use a reaction form you have developed, 
collect back-home training plans. 
Good-bye! 



Note: Consultants should be avall^lc to respond to questions* meet special needs, and 
encourage participants to ccmtact them for ftirther training. 

Hie **Tavistock posture** of rigidity* coolness, time-keeping and apparent power 
by the lead trainer facilitates the accomplishment of the objectives and the smooth 
transition from one activity to the other. The support group time **absorb8** any 
anxiety, hostility or rebellim created by this posture. Consequently, support 
groups are an essential process to the success of the symposium and they facilitate 
u-orklng with large numbers, 150 plus, by one or t^o trainers. The National 
Workshop is a good example of this. 



2:45 - 3:15 PM Review and Evaluation 

of (Symposium: 



APPENDIX A 
WORKSHOP NUMBER 7 
IIE.\I)STAH r rKAIMNc; SYMKKSIUM oN THE HANDICAPPED CHILD 



Back Home Training 



Ratiunalc» 

Pruvide on opportunity for bick-honje group to 
(lt*si[iC>^ training events necessary to prepare local 
atafr« parents and eommunit>' fo^ the enrollment of 
children with special needs. 

Back-home gioup will meet and design the train- 
ing events tsased on learnings from Symposium. Each 
back*>home group is encouraged to call on any of the 
resource pi^oplo present here to act as their con- 
sultants. 

In <lesigning the training events, it is suggc sted 
that you follow the following format: 

• GiKilsA ibjeeti ves. 

List the gcKils, skills that you wish to attain. 

- Be specific. 

• I ' {fy curr(*nt level of performance, knowledgt% 
skjHs among your staff, parents, community. 

^ W^hat skills are available? 

- Who knows what? 

- Who knows vvlion) ? 

• Groups relatiNl to the aceoniplishment of the goals. 

- List who IK to Im' trained. 

• Don't foreget: cooks, teoehers, pfirerts, etc. 



• Set priorities for goals. 

- Which goala/cojectives are moat important? 

- When? 

- "You can't do everything. " 

• Mcthorls to be used in trainingt how are you going 
to do it? 

- Inscrvicc day. 

- Course work. 

- Special technical assistance. 

- Love in* etc 

t Resources used in training. 

- People resources. 

- Cemmunity resources. 

- Films. 

- Places to See. 

- Colleges » 

• Projecting a training calendar. 

- When are you going to do it ? 

• Evaluation/feedtock. 

How will you know that you have accomplished 
vout training objectifies ? If you stated your objectives 
explicitly, your evaluation should follow directly. 
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Source: Training Format for Training Delivery 

Prepared by Task Force H; Department of 
Health, Edueatioa and Welfare, R^oa m 

Chairperson: Denise M. Johnson, Training- 
Staff Development ^cialist 

Modified: J. Lopldea. Ed. S. Training 
S|)eefili8t 

Utaiveraity of Maryland 
Head Start Regional Resource & Training 
Center 

4321 HartiA^ick Road, Suite L 220 
College PazK. Maryland 20740 



WORKSHOP NUMBER 8 
PROGRAMS AND PlwVNS FT)R COLlwVBORATlNG WITH HEAD START 



Chaired by: MS. JOSEPHINE TAYLOR 
Bureau of Education for the Haadiciqpped* Training Division 
Washington, D.c. 



The Bureau of Education for the Handicapped, 
throu^ its Division of Training Programs, provides 
financial support to over 500 personnel preparation 
programs loi^atcd at institutions of higher education, 
and state education agencies* These programs pre* 
pare educators and other specialists, who pn>\1dc 
direct service pit>grams for the hand! flapped, include 
ing preschool children. 

Many faulty and staff irembers associated with 
progpirams have professional training and experience 
in providing educational and clinical services to pre- 
school handica|%>ed children. In addition, maj^r 
students in advanced phases of professional prepara- 
tion are assigned to practicum experiences in facilities 
which provide programs for the handicapped. 

Thii workshop participants were given a directory 
of tihe State Departments of Special Edm^ation. In 
addition, lists of certain BEH-fundcd university 
training programs placing particular emphasis on 
the preschool child with a handicap were distributed. 
The participants discussed ways in which BEH training 
resources c*ould be tapped by local Head Start programs. 
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WORKSHOP NUMBER 9 
OCD/IiEH EXPEIUMENTAL PROJECT 



Chaired by: DR. ALICE HAYDEN 
Director 

Model Preschool Center for Handicai^ied Children 
Seattle, Washington 



The essential {Hirpuse of the workshop was to give 
the IndiviLiaala who had gathered an understanding of 
the nature of the three models that were being devel- 
opeii and tested to assist Head Start in its endeavor to 
deliver special services and appropriate educational 
prup'ams to handic^sped children integrated in Head 
Start centers throughout the country. 

Dr. Hayden stated that the OCD/BEH Head Start 
training project was aimed toward the development 
and testing of three replicible models: namely, the 
aiisessment-referral**follow^up model; the staff train-' 
ing model; and the integration model. Dr. Hayden 
emphasized the fact that the models were still in the 
development and testing phase. 

Mr. Cam Delaney, Co- Director of the Project, 
explaineii the assessment*^referral-follow-up model. 
Workshop participants were particularly interested 
in this model as it provided an opportunity to insure 
that not only were special needs identified, but 
appropriate services were being delivered* One of 
the participants in the workshop commented that he 
felt that this was truly needed in all child care pro- 
grams and that the element that he appreciated about 
the model was that it took the child and his family 
beyond the simple "this child has this particular prob- 
lem'* stage and provides the programs with an adequate 
system of involving the parents and the community in 



the provision of special services and related eduea-^ 
tional programs. 

Copies of the model in its present stage of 
development were not distributed to participants. 
Mr. I>dUuiey explained that the model was still being 
tested and that it would be released vfhen the various 
testing efforts demonstrated the moders ability to 
address the needs of the Head Start community. 

E^. Hayden explained the staff training models 
and reviewed the components of these training models. 
She illustrated her presentation by distributing copies 
of a conununication model and indicated that other 
models for the development and sequencing of self- 
help, motor, social* and fnre^academic skiUs were 
in the process of development. Workshop participants 
were enthusiastic about the prescriptive cspabilities 
present in each of the models. I^. Hayden distributed 
copies of materials that outlined the basic structure 
of the models. 

The integration model was discussed and was 
accepted with the same interest as the models pre- 
viously mentioned. In essence, the model is being 
developed to identify the competencies that are 
necessary for successful participation in the school 
system mainstream or regular kindergarten and first 
grade class^uoms. When a classification system of 
competencies has been developed, the staff can be 
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trained to individiuiUze and appropriately seciuenco 
programs in order that children may attain basic 
competencies. 

Dr. Marshall Schechter. National OCD Consultant, 
presented a few of his reflections from a recent site 
visit to the OCD/BCH Project in Seattle. Participants 
were very appreciative of the infcrmation presented 
by Dr. Scbechter as this provided them with an under- 
standing of what has been accomplished and the method- 
ology that has been employed to accomplish the gains 
made in a very brief period of time. Mr. Sam Delaney 
also commented about the very effective and supportive 
roles played by the staffs of the Central Area Motiva*^ 
tion Program (CAMP) Mead Start program and the 
regional and national offices in helping the OCD/BEH 
Project attain the progress it has had to date. 

In summary, the workshop was an excellent oppor- 
tunity lo provide the participants with an understanding 
of the efforts that are being put forth to assist Head 
Start Programs to provide special services and appro- 
priate educational programs to children having special 
needs. As a result of the workshop, several requests 
have been made to visit the OCD/BEII Head Start Tlrain- 
ing Project in Seattle^ Washington, and for staff training 
in some regions. 
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WORKSHOP NUMBER 10 
(iCD/HEH EXPERIMENTAL PROJECT 



Chaired by: DR. WINIFRED H. NORTHCOTT 
Minnesota Department of Education, Special Education ^stcm 
St. Paul» Minnesota 



Discussion evolved around several basic premises 
outlined by Dr. Northcott which related to the unique^ - 
nesa of earl^ educational intervention for handicapped 
children, and to the assumption that during the pre* 
primary years, the center of learning for the young 
child is in his home and his parents are his first, 
informal teachers. 

The group was of the opinion that the focus should 
be on services available to children and resource 
specialists required by children with certain develop- 
mental and behavioral needs, without the necessity of 
pinning a medical label on the child. 

Croup oonsensus was that educational services 
cannot be separated from the health care system and 
must include continuing sivport to parents in the form 
of education, guidance and counseling. 

Tliere was concern for the implications of integra- 
tion of handicapped children in Head Start programs, 
as £ar as the requirement for ^ture modifications in 
teacher training programs and inservice training of 
existing staff is concerned. 

Discussion related to the need to recognize the 
wide range of differences among parents (parent- 
wlthout-partner to unidentified parent) and the selec** 
tlon of appropriate staff to relate to each in order 
to encourage their response to available services; 



the roles of parent (as individual, informal teacher, 
observer, reporter* community worker, etc.); the 
members of the multidisciplinary team to serve the 
family as well as the handicapped child himself. 

A distinction was made between the handicapped 
child who might better be served in a specialized 
facility and the one for whom placcmcsnt in a peer 
group of non-handfcapped children would provide 
optimum chaace to develop his social and intellectual 
capacities to the fullest. 



WORKSHOP NUMBER H 
OCn/BKlI KXPERIMENTAL PROJECT 
AIASK^X IIKAI) START PROGRAMS 



Cl^iriHlby: HR* HELEN BEIRNE 
Project Director, Special Services DeUvery System for 
Handicapped Children tn Alaska Head Start Programs 
Anchorage, Alaska 



Discussion centered around a description of the 
project in terms of iU ok>jectives, target population, 
services, staff roles, and cooperation \%ith other 
agencies. The foUrm ing paragrai^s summarize the 
major |>oints. 

Purpose 

The purpose of the project is to develop a sys- 
tem of comprehensive services to all possible 
categories of handicapped children and families in 
Alaska Head Start Programs. To accomplish this 
purpose, there Is needed a "Core Group** of profes- 
sionals and paniprofesslonalsJ >\orking flirectly with 
the Head Start programs and dedicated U> the delivery 
of all health and special services ^hich are indic*ated 
for the handicapped involved. In this context, ••handi- 
capped I'hildren'* is ilefined a» IncIudinR mentally 
retardtKl, hard of hearing, deaf, spi^ech Impaired, 
visually handicapped, seriously emotionally dis- 
turbed, lAyslcally h:mdicap|)ed, crippled, or other 
health impaired child or i^llilren with s|R'clflc 
learning or other disabilities who by reason thereof 
rc*quire special eihication and related services. 

The oiijeclives of the program are io 

• demfmstratc the feasibility of keeping Identified 
handli^plted children in the present Head Start 
prognims and the integration of Uiose who have 
not U»en .ible to enter becausi' of a handicap: 



• develop an awareness In Head Start 8ta£f to 
possible handioai^tng eonditloiis and teach 
gross screening tedmlques whidi can be utilised 
for tentative Identification; 

• develop a health and education senice delivery 
program to meet the identified needs cS the 
children by coordinattcm and supplementation of 
existing delivery systems; 

• assure that the delegate programs have pre* 
vcntive, identification, evaluation, treatment, 
and education services in all healtfi and educa- 
tional areas for handicapped children; 

e develop an educational prototype for the orienta- 
tion of Head Start teachers, Field Training 
supenisors. Family Services aids, and Health 
aids In techniques of Identlfii^tion, education 
and integration of handicapped diildren in the 
Head Start program; 

• demonstrate alternative roles for Head Start 
staff in serving handicapped children and develop ' 
ri*plicable approaches to staff training; 

• demonstrate replicable approadies to parent and 
family participation in the development ct the 
handicapped child in Head Start; 

• demonstrate a ccntinuity of services to handi- 
capped children between Head Start and the 
early school years; and 

• develop procedures to evaluate the efifectivcness 
of the services promised in eadi program 
component* 

Identification of Disabilities 

Approximately 200 children from Head Start 
Centers in Anchorage, Chugiak, and five rural 
villages (Delegate Programs) as well as approxi- 
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maU*lv \H)0 i-hilclri*n from Fairbanks llvmi Starl and 
rural Head Siarl ami l>arrnl C^hlhl cVntrrs (Spin^ciff 
CSroupsi are scrveil hy the |>n>j?ram. Studios have 
sho\\t> that approximately 2.v; of those (*hilciron now 
noed or wlU neetl sperial attention for various or 
multi^hundieaps. 

Identifieaticm promlures are some\^hat different 
tn the uH)an areas ^Am^horaf^o and c1)ugiak> from the 
five rural villages. In both pro^ajiis, ho^^over, the 
intent Is ti> initiate the identifieation program from 
the teaiher-pariiit :marencss level, TeachtTs in tho 
Dolei^te pn>Krams are Ix^in^ trained throuji^ :in on- 
site university aceredited eourse airban» or a univer- 
sity aeerirlited eorresfiondence I'ourse (rurah to 
roeoRnl/e those eharaeteristies uhleh miRjit indieato 
a hancUc*ap|)int; condition in a ehild and whii h are 
apparent enough to be reiH)piimi by obserration ami/ 
or iH'oss serei*ninM:. 

other th:ui beinK a tt^iiehinK inei h;tnisnu this 
eourse sc»r\ es another {purpose in relatlfMi l4> the 
fO^oss sereeninK of Head Start ehildren. At the end 
«if eaeh leeture and in eonJunetlf>n with the assi{(nment 
whieh the leaeher has to complete is a c heek sheet 
relating to each ari»a of development tir ilisabillty 
which is iK'in^ cunsidered. The teacher is ex|H*cted 
to fill cHit a chei k sheet on ever\' child In the Head 
Start class. This is returned with their assi^^nments. 
l\\ the end of the c-ourse, tJie cheek lists retUTiied to 
the vurv ^rrnup «ivc» a U^acher's profile im every chihU 
11iis .an U» a very valuable ifHil, not only for the 
teache rs and the health aiflcs in the villa^^e, but for 
those who rittempt to makr hv decisions rc^urdin^ 
the •k jH'cf r>t handieap of the child. 



Kdueational Media for torly Kdueatlon of l^iiruaire 
Impaired cMldrcn 

Dr. Beirne displayed a broehurc (d teaching 
materials for pirent* profeKsiunal, paraprofessional, 
community, and toaeher training. K^camples include: 

• pamphlets - "Give Him the Word** wliieh depicts 
in a simple ana humorous manner the develop-* 
ment of language in a ehild; 

• filmstrips - "Ear carc for Alaskan Oiildren** • 
produecH) in cooperation with the Alaska Native 
Medical Center and the I'niversity of Alaska; 

• video tape series - "Tbtal C^immunieation*' - a 
series of 27, 20-minutc tapes primarily for the 
training of teachers and parents involved with the 
severely hearing-impaired child; and 

• teaching syllabus - "basic Development and 
I>cvelopmental Disabilities of the PresehcK)! 
Child'* - a series of 13 lectures taught by cor- 
respondence and sent to the Head Start teachers. 
During the 1972-73 sehool year, fifty-two 
teachers c*ompleted this c^ourse. 



WORICSHOP NUMBER 12 
()CI> BKH KXPERIMKNTAI. PRQIECT 
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Civiiredby: DR. DAVID SHEARER 
cooperative Education Service 
Portage, Wisconsin 



SUde-Tapc"Portage Project" 

The "PortaRe Project" is an early eoucation 
home training project, serving handicapped children 
from birth to hi^ooI age in South-Central Rural 
Wisconsin. 

The child and his parent are served by an educa- 
tor coining into the home, one day per wok for li 
hours. The teacher teaches the parent how to work 
with the child, and the parent then teaches and 
records behavior for the remainder of the week. 

C3aryl Stella--How Head Start and the "Portage 
Project* Worked Together Initially 

The central Wisconsin C. A. P. Agency presently 
conducts seven Head Start Centers in the approximate 
geograr^ic area of C. E. S. A. No» 12. Some of the 
children in the centers were being served by the 
"Portage Project" as wnlh Ihe teachers from the 
Project met often with Head Start teachers to explain 
the activities being carried out in the home* and to 
o£fer suggestions for incorporating needed activities 
for the children into the Head Start curriculum. 

The Head Start toai»her« began to look to the 
"Portage I>roJcct" teachers for curriculum sugges- 
tions and behavior modification Wchniqucs for other 
childton in the classroom. 

VChvn the coUaborathm proposal was submitted. 



it evolved from this already working relationship 
on an informal basis to a concrete and specific pro- 
gram. 

David Shcarer^-Staff Training 

The basic goals of this project were: 

A. to train teachers, aides and parents to 

• aid in assessing present behavioral 
competencies of individual children, 

• pinpoint emerging behaviors of individual 
children, and 

• teach recording procedures— baseline and 
postbaseline; 

B. provide technical assistant^e for children with 
H|)erial needs by referring throuf^ normal 
Head Start refc»rral channels to 

• speech therapy, 

• medioal evaluation, 

• psychological evaluation, 

• crisis teacher for individual work and 
staff training and developing prescriptive 
goals based on an educational evaluation, 
and 

• Developmental Evaluation Center— Central 
Colony; 

C. develop and Imnicment a program for carr\- 
over of precision teaching lci'hnU|Ucs inU) the 
home, with jiarental recording of data at home, 
and pre and postlKiseHne taken by Head start 
staff; 
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D* develf^ weekly inservice meetings devoted to 
curriculum planning and implementation; 

£• provide dissemination and encourage replication 
of program phases tor 

• dissemination of 

a* conferences t 

b. newspaper articles, 

c. workshopSt 

d. local service groups, and 

e. slide-tape A-V presentations, 

• replication (target groups^^other Head 
Start Programs and Day C&re Centers), 

provide carry-over into school by 

• Information meetings with school personnel 
(specifically all kindergarten teachers in 
Head Start area— done separately on a 
school district basis), 

• providing kindergarten teachers with a 
"developmental profile'* of a child's present 
level of functioning in five areas of growth 
and a list of emerging skills, and 

• being available to the teachers during the 
year^-'Cn request, 

provide ongoing evaluatimi f 

• children. 

• parental involvement, and 

• all aspects of tralr *ng program using pre 
and post tests anu . access ratio of 
prescription implementation, 

H* further increase the enrollment of handicapped 
children in Head start and Home Start Programs. 

Jean HilUard— Role of Crisis Teacher 

A master teacher was supplied to each Head 
Start classroom in CWCAP. Hie master teacher 
spent at least one day per week in the classroom. 



This schedule was flexible so tiiat the crisis teacher 
could be on call by the Head Start teadiers. 

Tile crisis teacher demonstrated or mocteled, 
within the classroom, assessment techniques, 
teaching techniques, individualised curriculum 
planning and bdiavior modification techniques. The 
crisis teacher also demonstrated precision teaching 
and recording bdiaviors. The techniques were 
taught to all Head Start staff, including parental 
volunteers. Ongoing assessment was conducted by 
the staff under the directicm of the crisis teacher, 
with prescriptions for remediatimi written by staff 
and parents for activities to be carried out at the 
Center and in the homes. 

Hie crisis teacher demonr^rated home visit 
technique by going on home visits with the Head 
Start staff. 

The crisis teadier maintained a record of 
information that would document changes that 
occurred as a result of her involvement* Tliis 
information indudeds 

• the name of the targeted child or other children 
she was working with, 

e the prescripticHi made, 

e baseline data, 

e postbaseUne results after a week's instruction, 

e the reinforcement used, 

e whether the child learned the activity (adiieved 
criteri^m level), 

e who initiated the prescription, 

e who carried mit the activities, and 

• if the activities were carried out in the home, 
sdiool, or both. 
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This recording system enabled the Project staff 
to determine what behaviors had to be tau^t to 
children as a result of assessment* 

The crisis teacher also attended parent meetings 
and assisted staff in making contacts witfi other com- 
munity resources. 
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WORKSHOP NrMBER 13 
nri) HKII KXPKIUMKNTA!. PHOIKCT 



Chaired by: MS. ANNE lU SAN FORD 
nirector, Oiapel Hill Training - Outreach Project 
Chapel HiU» North Carolina 



A Mile presentation of an overview of the Chapel 
Hill Outreach Project focused on 

• current Outreach activities, 

• training materials* 

• services to Head Start, and 

• proposed c^ollaboration with OCD. 

Overview of the Project 

The primary goal of the Chapel Hill Outreach 
Project (formerly the Chapel lUU Preschool Project) 
is to provide eat ly education intervention for young 
devel<^mentally handicapped children throughout the 
State of North Carolina. Seven children between the 
ages of three and eight receive direct services in the 
proJect^s demonstration classroom housed with the 
Division for Disorders in Development and Learning 
(DDDL) on the Tniversity of North Carolina campus. 
The major thrust of the project* however* is to reach 
out to thousands of handicapped children across the 
state and to promote change in the community through 
intensive training programs fur kindergarten through 
third grade teadiers and for personnel who staff 
North Carolina's Head Start and day care programs. 
Now in its fourth year of operations* the project staff 
provides teciinical assistance and conducts workshop 
series for more than 400 professionals and parapro- 
fessionals* extending to them the methods* materials* 
and cnirricnilum developed and tested rhiring the 



project's three years as a demonstration preschool 
program. 

Hie project's educational approach empliasiases 
individual prescriptive programs for both children 
and their families. Techniques demonstrated in the 
classroom and presented in training sessions include 
behavioral assessment* establishment of develop- 
mentally appropriate objectives* task analysis* and 
the systematic use of reinforcement Practical 
materials developed by project staff include a 43 
week curriculum guide and a Learning Accomplish* 
ment Profile (LAP)--a developmental assessment 
device prepared by Anne R. Sanford that can be used 
by untrained paraprofcssionals as well as profession- 
als to establish individual pupil objectives and to pro- 
gram appropriate activities and materials for each 
chUd. 

The project has beai able to extend its outreach 
services to programs in eight areas across the state 
and* at the same time* to continue its direct service 
component by bringing together the coordinated re- 
sources of many agencies and educational institutions; 
including the North Carolina Council on Develop- 
mental DisabiHties* the I niversity of North Carolina* 
the Cimpel liiU-Carrboro Public School System* and 
North Carolina's Technical Institutes and Community 
Colleges. 
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A focal point of the proja'am--both the classroom 
program and the training workshops— Is the U^amlng 
Aeeomplfshment Profile {lAP): it Is representative 
of the philos<H)hy of developmental assessment, 
establishing behavioral objectives ami Implementing 
an appropriate curriculum. The lieaming; Accom- 
plishment Profile Is a two-part format intended to 
increase the teacher*s abllit>- to identify more 
precisely: 

• specific behavioral objectives; 

• level of response capabilities; 

• appropriate Instructional materials and methods; 
and 

• eitiluatlon of teac^her and pupil achievement. 

The first section of the I-AP is designed to pro- 
vide the teacher of handicapped preschool children 
with a simple. Iiehavlnr-oriented evaluation of the 
chikrs existing skills. It contains a hierarchy of 
devclopmentally appropriate bob 4vlors drawn from 
normative dati In the folloviing areas: gross motor, 
fine motor, social skills. seU-holp. cognitive and 
language development. 

The section is used to record behaviors present 
when a child enU*rs the program, to establish appro- 
priate behavioral and skill uc»qulsitlon objectives 
throughout the year, and to record the date these 
objectives are accomplished. As a recording device, 
the lAP reduces the emphasis on anecdotal data and 
can facilitate evaluation of both teacher and pupil 
performance. A sample from tills section of the 
lAP is presentee! on the following |>age. 

The second section of the l-AP is a task-level 
hierarchy Intended to guide the teacher in planning 



and sequencing skill development for each child. 
Here behavioral objectives are translated into very 
specific writing, self-help and cognitive sub-skills 
presented in soqucnLial order, together with a range 
of tasks proceeding from the simplest kind of 
learning through the more complex. Teacher cues, 
materialst and other variables affecting learning- 
structured to elicit a correct response— are sug- 
gested for each task level. 

This section of the LAP also encourages precise 
record keeping. It is used not only as a guide for 
the teacher in sequencing tasks and selecting appro- 
priate materials, but as an individual pupil record 
where task mastery and date of achievement ire 
logged. Together, the two sections of the LAP serve 
as an ongoing evaluation device and a foundation for 
year-end IndivldijLl pupil evaluation reports. With 
its focus on iden^'lf ication of dcvelopmcmtally appro- 
priate skills, th^ Outreach staff consider the 
learning Accomplishment Profile a meaningful de- 
parture from the typical **testing** situation which 
offers little more than a statistical comparison of 
the handicapped child with a normal population. 



Fine Motor - Writing 



Behavior 


Aise 


Entry 
Date 


Date of 
Achievement 


Comments 


Scribbles spontaneously 


13 mos. 


1 






Imitates \^ strokes 


24 mos« 








Imitates circular stroke 


24 mos. 








Holds craycm by fingers 


30 mos. 








Imitates V and 11 trokes 


30 mos. 








Copies circle 


36 mos. 








Imitates cross 


36 mos. 








Traces diamond 


42 mos. 










Hiu mos* 








Copies V and H 


48-60 








Dra\\s man with two parts 


10 mos. 








Draws simple house 


4««60 








Prints a few capitals 


4H-60 








Prints capital initials of oym name 


48-60 








Holds paper with other hand in writing 


48-00 








Draws 3 bubbles correctly 


54 mos. 









WORKSHOP NUMBER 14 
BKH HANDICAPPED ClIlt^DRKN'S 
KAKl.Y KDrcATK>N PIUXiRAM 
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Cliaired by: MS. BARBARA GETER 
Rutland Center 
Athens » Georgia 



Overview 

The Georgia Psychocducatlonal Center Network 
la a state- wide system of community-based ranters, 
each of which provides psychological and educational 
seniccs for severely emotionally or behavlorally 
disturbed children* frf>n1 birth throu^i fourteen years 
of age, and their families. Initiated in i972» the 
network now consists of 15 centers in ^vhich mental 
health experts and educators pool their resources to 
solve the special problems of these seriously troubled 
children. 

V/hai Makes the Network I'nigue? 

• It is comprehensive. Each child referred to a 
psychoeducational center may receive a full 
range of services » Including thorough diagnosis, 
treatment, periodic evaluation^ and follow-^up. 

• It is a coopcrativo effort by the communities* 
mental health and teaching professions, capital- 
izing on the benefits of a team approach utilising 
psychologists, psychiatrists, educators, social 
workers » and volunteers. 

• It is community-based and offers help to a group 
of children who are usually excluded from 
schools and often isolated from friends and 
family. Instead of being boarded in an institu- 
tion, children remain with their families and 
receive the services they need in a psychoeduca- 
tional center close to them. Tsually they remain 
enrolled in a regular school program while re- 
ceiving center help. 

• In addition to serving children, the network also 
offers assistance to parents and reisular school 



teachers who ma** influence and help disturbed 
children, but who frequently need guidance in 
order to be eefecUvo. 

How Is the Netwwk Supported? 

The Georgia Psychoeducational Cmter Network 
is funded by the Georgia General Assembly through 
the Georgia Department of Education, Special Edu- 
cation Program, and the Georgia Department of 
Human Resources* Division of Mental Health, in 
cooperation with local school systems and community 
mental health centers. 

Each regional center serves the mental health 
district in uhkih it is located with a board comprised 
of local mental health and public education officials, 
parents and other community people providing over- 
all supervision and direction. 

What Services Do the Network Centers Provide? 

• Testing and evaluation of severely emotionally 
disturbed infants and children up to fourteen 
years of age. 

• psychoeducatiCTial classes for disturbed pre- 
school and school age children with emphasis 
on helping the child learn behavioral, communi* 
caticm, socialization and academic skills. 

• Consultation and training for parents in planning 
home routines. 

• Extensive uro gram evalu'ition and staff training 
to insure effective help for severely emotionally 
and l>ehaviorally disturbed children. 
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In :KldiU«m, a 'lirhnical Assistance Office offers 
a variety of eonsult;ition services to the network's 
Centers. Ilou-ieil at the psychoedueational center in 
Athens, it proviiles help to ci*nters in the develop- 
ment uf their treatment ami st:iff training; proicrams, 
recruitment, and pro^m evaluation. 

Uliat Has lioen Accomplished by the Net^^ork so Far? 

In the 13 months since the Georgia Psychocduca- 
tion:il Cenu»r Network's inception in July il>72» more 
than 1200 children :uid their families received 
servi .»s in the netuv'ork's first seven centers in 
Athens» Brunswick, CarroUton, Savannah, Thomas- 
ville. Valdosta, and Waycross. In addition, the pre- 
school Cfimponi^nt of the nct>iv*ork*s protot>pe» Rutland 
Center, in Athens, has been selected by the Bureau 
of the Educationally llandicappcKl as an exemplary 
program worthy of national dissemination. 

Ki|:;ht more community-based centers, to be 
located in Americus» l)nlton» l)ublin» Gainesville, 
Macon, MiilcdKcville, Itomo and Waynesboro, will 
lH»fjin operating; in July lU73. 'Iliis network will 
serve more than :iOOO severely cmotionidly or be- 
haviorally (listuH>ed children and their fumilies by 
the end of July 1974. 

UTierc Are We Going from Here? 

The Geon^ia General Assembly has provided 
enthusiastic financial support for the network, in- 
creasing Or appropriations sul>stantially during the 
second year of its o|>eration. Additional centers are 
no^' projected tn fulfill the network*s goal of helping 
all of Georgia's severely emotionally and behavioraUy 
disturbed children. 



(k;neral Tht?rapoutlc Cioals for Kach CXirrlculum Area 
At Kach stage of lliorapy 





BEHAVIOli 


COMMINICATION 


SOCIAUZATION 


ACADEMIC SKILLS 


s 

T 
A 

K 

I 


To trust owk 
hiHfy and skills* 


To use U'ords to 
^in needs. 


To trust an adult 
sufficiently to 
respond to him 


To respond to the envircmment with 
processes at classificati(m» discrim- 
ination, basic receptive language 
concepts » and body coordination com- 
parable to the Gesell Vm year level* 


8 
T 
A 
G 
E 

11 


To success- 
fully parti- 
cipate in 
routines* 


To use words to 
affect others In 
constructive ways* 


To participate in 
activiUes with 
others. 


To participate in classroom routines 
with language concepts of similarities 
and differences, labels* use, color, 
numerical proi-esses of ordering and 
classifying; and Hody coordinaticm 
comparable to the Gesell four year 
level* 


A 

!g 

E 

in 


To apply indi- 
vidual skills 
in group 
proi'csses* 


To use words to 
express oneself 
in the group. 


To find satis- 
faction tn ip^oup 
activities. 


To participate in the group with basic 
expressive language concepts; sym- 
bolic representation of experiences 
and cimcepts; ftinctional semi-concrete 
concepts of conservation; and body 
coordination, comparable to the six 
year old. 


s 

T 
A 

a 

E 
IV 


To contribute 
inflividual 
effort to group 
success* 


To use words to 
express awareness 
of relationship 
between feelinp^ 
and behavior in 
self and others* 


To participate 
spontaneously 
and successfully 
as a group 
member* 


To successfully use signs and symbols 
in formali7XHl school work and in group 
experiences. 


s 

T 
A 
G 
E 

V 


To respond to 
critical life 
experiences 
with adaptive- 
constructive 
behavior* 


To use words to 
establish and 
enrich relation- 
ships. 


To initiate and 
maintain effec- 
tive peer group 
relationships 
independently* 


To successfully use signs and symbols 
for formalized school experiences and 
personal enriohment* 
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Develqxme&lal llierapy and 
General Curriculum Guidelines by Stages 

STAGE I: ResEX^iding and Trusting 

Ueneral Deacriptton: RespoadinE to the 
Environment with Pleasure 



Iheraptst*8 Role: 

Techniques: 

finterventioD: 

Environment and 
Experittices: 

Partittpation: 



Arouaer and aatisff er of basic 
needs. 

Reaecti(Hi» ccmtrolled 
vocabulary. 

Constant* lAyaicat and verbal, 
caring and arousing. 

Routine c<mstant» luring rather 
than demanding, stimulating, 
arousing activities (sensory) • 

5 days/week; 2 hours/day. 



STAGE 11: Learning Ihdividual Skills 

General Description: Respoft '^^ng 
Environment with Success 



Therapist's Role: 



Techniqpies: 



mtervent^on: 

Environment and 
Esq>eriences: 



Participation: 



Consistency, verbal reflector, 
redirector of old coping be- 
haviors to successful outcomes. 

Reflection, helper in achieving 
success. 

Frequent, oft^-n phv^i«^ltl. 

Activities leading to h*- if 
confidence » commur. i< ution 
activities; success* uoe play 
time» and structuret! {.lay. 



4 days/wt^ek; ? 



Ay. 



STAGE in: Learning Skills for Group Partidpation 



General Description: Applyini^ Individual Skills 
to Group Procedures 



Hierapist's Role: 
Techniques: 

Intervention: 

Envinmment and 
Experiences: 



Participation: 



Reflector of feelings and 
progress; encourager; holder 
of Umits. 

Reflection of feelings; pre- 
dictability} frequent verbal 
intervention, cimsistenc^. 

Frequenti verbal. 

Focus on rules; focus on 
groiq>; focus on ccmsequences 
of bdiavior; im^roximate real 
life as much as a group can 
tolerate; predictable structure; 
sharing* 

3/4 days/week; 1 j[-2 hours/day. 



STAGE IV: Ihvesting in Group Processes 
General Description: Valuing One's Group 



Therapist's Role: 



Techniques: 



Intervention: 

Environment and 
Experiences: 



Participation: 



Reflector of reality and 
success; creative group leader. 

Reality reflection, individual 
LSI. group discussions aimed 
at problem solving. 

mtermittant. apprQxL*nating 
real life. 

Approximately real life with 
normal expectations; emphasis 
on learning eiqMriences. 
unsimulated normal esqiecta- 
tions. role play, field trips. 

2^ days/week;l-lii hours/day. 
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STACtlC V: Generalizing; and Valuing 



General Description: Appb'ing Individual 
Group acllls in New Situations 



Therapist* s« Role: 



Techniques: 



Intervention: 

Environment and 
£3cperiences: 



Participation: 



Counselor^ teacher, 
consuliant. 

Normal expectatims; relation- 
ships between feelings, 
behaviors and consequences. 

infrequent. 

Group directed activities; 
real life experiences; role 
playing of problem situations; 
independent skill building. 

1^2 days (Rutland Center or 
Schooh/week; 1-1^ hours /day. 
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VVDKKSHOP Nl-MBER 15 
Hol.i: ol Vnl.l NTAHY AOtNClKS IN TliAINING 



Voluntary agencies have pioneered in preschool 
programs unci in moving handicapped children into 
programs with normal children. Hiey have utilized 
a variety of program models including the home* 
based model and are a resource which could and 
should be used in implementing Heed Start policy. 
A brief description of 10 Voluntary Agencies repre* 
sented at the conference follows. For more informa*- 
tion. write directly to the address listed. 

AMERICAN ASSOCIATION FOR HEALTH, 

PHYSICAL EDUCATION, AND RECREATION 
1201 Kith Street. N.W. 
Washington, l>.C. 20036 

• A national organization to support and provide 
guidance for personnel who are developing and 
conducting school and community programs in 

* health education, physical education and rec- 
reation. 

• (me unit is Programs for the Handicapped which 
is designed to provide leadership preparation, 
research and distribution of materials for all 
areas of adapted physical education, therapeutic 
recreation, and health and safety problems of 
the handicapped. 

AxMKRICAN roiNDATION FOR THE BUND 

I'l West liith Street 

Ni w York, New York IrtOll 

• Serves as clear inghr^so on all pertinent 
information about blindness. 

• Manufacture and sale of spc^cial aids and appli* 
anivs for use of blind children. 

• r'tronf^ly support "mainstreaming** of handicapped 



children. Teachers do not always need special 
skills or equipment. It is important that the 
child learn throu^ his experience with other 
children. 

• Participants were invited to make use of local 
agencies that are aecustomfni to serving the 
blind. 

• A directory of agencies serving the blind Is 
available from the American Foundation for the 
Blind, 15 West Kith Street, New York City, 
New York 10011. 

• Publications include^ AFB Newsletter , New 
Oitlook for the Blind , and Talking Book Topics. 

AMERICAN SPEECH & HEARING ASSOCIATION 
9030 Old Georgetown Road 
Washington, D.C. 20014 

• A scientific and professional organization which 
encourages scientific study of the processes of 
speech and hearing. 

• Fetsters improvement» therapeutic procedures. 

• stimulates the exchange and dissemination of 
information. 

• Publications include, Journal of S peech and 
Hearing Disorders , Journal of t ^ech and 
Hearing Research , and ASH A Journal. 

COUNCIL FOR EXCEPTIONAL CHILDREN 
1411 South Jefferson Davis Highway 
Suite i^OO 

Arlington, Virginia 22202 

• Works to promote adequate education of handi- 
capped and gifted children through cooperation 
with educational and other organizaticms and 
individuals. 

• Chapters or^anixed at local and state levels. 
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t Initiak^d connidcrable activity in iht* arva of 
early chilcBiood handicap^YCii children. 

• Includes the E KlC Clearinghouse for Exceptional 
Children ^hici cm provide resources and 
information for Heati Start personnel working 
with handicapped children. 

• Publications include, Kxceptional Children^ 
Education and Training of the Mentally Retarded , 
Teaching Exceptions! Children, and Exceptional 
Child Education Abstracts , 

EPIIJEPSY FOl NDATION OF AMERICA 
l«2« L Street, N.W. 
Washington* D.c. 2003^ 

• Furthers understundini; of the problems of 
persons with epilepsy. 

• Provides assistance and counseling throu^^ 
state and local affiliates (over 102 across the 
countr>'i, 

• Operates School Alert Prop^am in local chapters 
to aid in integrating epileptic children. 

• Publications include monthly neni-sletter, National 
Sgokestnan, :u)d brochures and pamphlets. 

NATIONAL ASSOCIATION FOR MENTAL IIKAI.TII, 
INC. 

IsOO North Kent Stn^ct 
Arlington, Virginia 22200 

• Coortiinntes citizens* voluntary organization^ 
u-urking for Improved care :u)d treatment of the 
mentally ill ;ind handicapped. 

• Searching for improved methods of prevention, 
detection, diagnosis and treatment of mental 
illness and hanuicaps. 

• Publications includes monographs, pamphlets 
and periodical called Mental Hygiene . 

NATIONAL ASS(X:i A TION FOR RKTARDKD 

CHILDREN 
1522 K. Street, N.W, 
Washington, I). C. 2000(i 

• Helps to advance the welfare of mcnuiily retarded 
of all ages. 



• (H*er 1,500 state and local units. 

• Can provide training to reduce the anxiety on 
the part of lk«ad Start staff and parents of 
normal children. 

• NAKC has a liaison with HEW in every HEW 
region. 

• There is a director}* of regional, state and 
local associations for retarded children. 

• NARC also serves as a lobbying group. 

• Pulilishes Mental Retardation News. 

NATIONAL ASSOCIATION OF STATE MENTAL 

HEAL'llI PROGRAM I)IREC'IX)RS 
20 E Street. N.W. 
WashlngtoDt D.C. 2000(; 

• Clearinghouse on legislation and fi^dcral 
programs relating t«) mental health. 

• Acts as 'Ldson l)etween the .>! state 
Commissioners of Mental Health. 

• Disseminates information concerning mental 
healUu 

• Conducts research into mental health. 

• Coordinates state* and federal efforts in the 
area of mental health. 

NATIONAL EASTER SEAL SOCIETY FOR 

CRIPPLED CHIIJ)REN AND ADl'LTS 
2023 West Ogden Avenue 
Chicago, Illinois MM;12 

'llie National Easter Soal Society for Crippled 
Children and Adults has over mqO service *o<L^tlonN 
including <i presdiool programs and :iri<* .**l):»t>lli- 
tation facilities. Children of all disability groups 
arc scrvc(L In 1!»72, '>vcr :m,ooo children from 
0 to 5 years >*erc served. 

'iTii? Society oficrs a wide ran(;e ui services 
including; 

• therapVt 
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• preschool prugrumii. 

• diagnottt^c assessment, 

• recreatioQ aetivtUes* and 

• referral and follow-up. 

Several publications were mentioned as valuable, 
such as Guide to Preschool Program for Children 
with Developmental Disabilities^ Teaching Helgs, and 
a Directory- of Services, 

LTtllTED CEREBRAL PALSY ASSOCIATION 

66 East 34th Street 

New Vork» New York 10017 

• Over 300 state and local affiliates. 

• Promotes research In treatment* education 
and rehabilitation of persons with cerebral 
palsy. 

• Educates the public concerning all aspects of 
the problems of cerebral palsy. 

• Promotes oetter and more adequate techniques 
and facilities for diagnosis and treatment. 

• Cooperates with government and private 
agencies concerned with the w^eliare of the 
handicapped. 

• Publications include Hie UCP Crusader , and 
professional literature. 



3 - MRTlCIFflNT DMUJflTION 



PAU nnPANT ^:VAL^ATION AND FEEDBACK 



At the eonoluslon of ihe three-day meeting, par- 
tiefp:int8 \^ere inviieil to submit their reactions on 
evaluation fi»niis, T\\v responses indicated a 
treneral ot>ini()n that the workshop was productive 
and beneftelal. 

In un attempt to enL^oura^e candid answers, the 
questions were presenUni in rather Informal fashion. 
Fur example, the first question was posed in this 
way: 



How do you feel rlnht this minute? (Circle 
number under appropriate face. ) 



' '-J- i 












© 


© 


© 






















J ••Terrible'* 


2 "Not S4> CkMHl * 


3 "So-So" 


4 **rn) Satlsfiud** 


5 "l Feel Great" 



list the reasons why you feel that way. 



The |)articipanU' overall feelings about the 
three-day meelini;* as indlraU^d by the face chosen, 
fell into the following categories: 

1. Terrible 

2. Not S«> UootI 

3. So-So 

4. I'm Satisfied 

5. I Feel Ureal 
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There were no responses In the flrstt or most 
negative, category. In the "Dot-so-good" columni 
the most representative comment cited '*rraUzation 
of lack of coordination at nationali state, and local 
levels,'* 

*'So-. o - remarks included these: 

• ''Voluntary* agencies given too subordinate a 
role. " 

• **More discussion needed by federal personnel 
on regulations. " 

• **Special education agencies shoul*: lave taken 
the lead. '* 

• *'Not enough time. " 

Essential satisfaction with the meeting was 
expressed in several ways: 

• **Much new information gained; most questions 
answered,*' 

• "Good liaism created; people from variC'US 
agencies at ^east talked together, *' 

• ''Received the kind of information that v '11 
be useful. *' 

• "Satisfactory progress made in Regional 
setting where in the Aiture the work will 
be done. " 

• "Found there were sources of assistance 
available. " 

• "Received lots of information regarding 
handicapped. " 

• "Time should ^e allotted in future to regroup 
f.nd assimilate materials and information. '* 

^ 'Ums iind shdes were great." 

• ' A ffUired new friends and clarification 
on OCD policy." 

^ "Established positive contact with OCD 
Regional staff." 



The mdst enthusiastic asses&ments included 
these remarks; 

• "1 realize now that every other person faced 
with beginning an experimental program had 
some of the concerns, anxieties and fears 
that we have, " 

• "Good ideas for future training; felt some 
personal input was useful, " 

• "Many helpftil peoi:» • friendly and profes- 
sional. " 

• "Meeting d^lt with specifie needs of 
Regional and local agencies. " 

• "Opportunity to interact and exchange 
ideas-^and people listened, " 

Other questions elicited additional respmses, 
including indications that many participants had been 
stimulated to try new approaches to their programs 
upon their return home* 



FILMS USED IN THE NATIONAL TRAINING WORKSHOP 

ON 

HEAD START SERVICES TO HANDICAPPED CHILDREN 



• "A Child Is a Child" 

Molly C» Gorelick* Ed. D. 
Pre8ch€)ol Laboratory Project 
California state University, Northrtd^fe 
iHlll Sordhoff Street 
Building 

Northridge, California 91324 

• "Everybody's Different" 

Ripples Series, Ume: 14:30» No. 605 
National InstnicUonal Televisicm Center 
Box A 

Bloomingtont Indiana 47401 

• Mr. Rogers Videotape Episodes on 
"Crissy, a Physically Handicapped Child" 

Number 451 

Station \^X)ED 

4802 Fifth Avenue 

Pittsburg, Pennsylvania 15213 

• "The Little Boy" 

Utile Boys Ltd. 
109 South Fayette 
Carthage* Illinois C2321 

• ••^'e Can Grow" 

ACI Films Ihc. 
DistributicMi Center 
P.O. Box 189B 
12 Jules Lane 

New Brunswick, New Jersey 08902 
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List of Participants 
Total Number Attending: 172 



NATIONAL OFFICE 

Mr. Edtauad Clark 

OCD/HEW 

CDTA Division 

400 601 Street. S.W. 

Waahlngtm. D. C. 20013 

202/755-7710 

Mr. Ray Collins 
OCD/HEW 

CtkieU Program Development & 

Innovatioa Division 
P.O. Box 1182 
Washington, D.C. 20013 
202/75S-7498 

Ms. Juanita Dennis 

OCD/HEW 

400 6th Street, S.W. 

Washington, D.C. 20013 

202/755-7792 

Mr. Henlay Foster 
OCD/HEW 
P.O. Box 1132 
Washington, D.C. 20013 
202/755-7777 

Ms. Bertha Hall 

OCD/HEW 

CDTA Division 

P.O. Box 1182 

Washington, D.C. 20013 

202/755-7720 

Mr. Earl Harris 

OCD/HEW 

400 6th Street, S.W. 

Washington, D.C. 20013 

202/755-776P 

1 



Mr. Albert Holland 

RSD/OCD 

DHEW 

400 6tfa Street, S.W. 
Washington, D. C. 20013 
202/755-7842 

Ms. Helen Howerton 
OCD/HEW 
P.O. Box 1182 
Washington, D.C 20ol3 
202/755-7750 

Mr. Richard Johnson 
OCD/HEW 

Director, parent & Child Centers 
400 6th Street, S.W. 
Washington, D. C. 20013 
202/755-7700 

Dr. Richard Ldikamp 

OCD/HEW 

400 6th Street, S.W. 

Washington, D.C. 20013 

202/755-7768 

Mr. Bud Keith 
OCD/HEW 
P.O. Box 1182 
Washington, D.C. 20013 
202/755-7798 

Dr. Jenny Klein 
OCD/HEW 

Diifector, Education Services 
P.O. Box 1182 
Washington, D.C. 20013 
202/755-7792 



\ 
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NATIONAL OFFICE (CcmUnued) 



REGION 1 



Mb. Bernadetle McTlglie 
OCD/HEW 
P.O. Box 1182 
Waabtngtoii, 20013 
202/755-7813 

Mr. ClennieH. Murphy, Jr. 
OCD/HEW 

Director, Regional Support Divisicm 
P.O. Box 1182 
Washington, D.C. 20013 
202/755-7842 

Dr. Ann O'Keefe 
OCD/HEW 

Director Home Start & Child & 

Family Resource 
P.O. Box 1182 
Washington, D.C. 20013 
202/755-4523 

Or. Linda Randol|dt 
OCD/HEW 

Director, Health Services 

Project Otficer-Head Start Services 

to HandicaiHied ChUdren 
P.O. Box 1182 
Washington, D.C. 20013 
200/755-7768 

Mr. James Robinson 
OCD/HEW 
Director. Head Start 
400 street, S.W. 
Washingtcm, D.C. 20013 
202/755-7700 

Mr. Ted Street 

OCD/HEW 

400 6th Street. S.W. 

Washington, D.C. 20013 

202/755-7944 

Mr. James Young 

OCD/HEW 

400 6th Street, S.W. 

Washington, D.C. 20013 

202/755-7802 
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Dr. Gertrude Bramley 

Regicmal Program Director 

Maternal & ChUd Health Services 

Public Healtii Service 

1409 John F. Kennedy Building 

Boston, Massachusetts 02203 

617/223-6665 

Ms. Tina BurreU 
OCD/HEW 

John F. Kennedy Building 
Government Center 
Boston, Massachusetts 02203 
617/223-6450 

Mr. Pkil Butterfield 
People's Regicmal Opportunity 

Program 
157 State Street 
Portland, Maine 04101 
207/772-6543 

Ms. Renee Davis 
OCD/HEW 

John F. Kennedy Building 
Room 2000, Government Center 
Bostm, Massachusetts 02203 
617/223-6450 

Mr. George Nazareth 

Rhode Island Planning & Advisory 

Council on Developmental 

Disabilities 
Annie Forand Building 
New Londcm Avenue 
CranstiHi» Rhode Island 02910 
401/463-7400 

Dr. T. Leon Nicks 

NIMH, Reg^ju I 

John F. Kennedy Building 

Boston* Massachusetts 02203 

617/223-6824 



UKOION I (C ontinued) 

Mr. John Tretton 
OCl) HKW 

Re((ional Huulih liaison Specialist 
American Academy of Pediatrics 
John F. Kennedy Building* Room 2000 
Bot;ton» Massachusetts 02203 
Gl7/223-U^50 

Mr. George V'c^ 

UllEW HSMHA-HSD 

John F. Kenned>- BuildinR* Room 1409 

Boston* Massachusetts 02203 

(il7 223-6879 

Ms. Cornelia Williamson 
OCD/HEW 

John F. Kennedy Building 
Government Center 
Boston, Massachusetts 02203 
617/223-6450 

REGION II 

Ms. Esther Fink 
Opportunities for Otsego* Inc. 
193 Main Street 
Cooperstown, New York 13326 
607/547-2504 

Mr. Richard Ilehir 
Bureau for Physically Handicapped 
Children 

New York State Education Department 

55 Elk Street 

Albany, New York 12211 

518/474-3995 

Ms. Miriam Isaacs 

OCD/HEW 

Federal Building 

26 Federal Plaza 

Now York, New York 10007 

212/264-4123 



Ms. Nancy Minnet 
OCr>/HEW 

Regional Health Liaison ^cialist 
American Academy of Pediatrics 
26 Federal Plaza, Room 3900 
New York, New York 10007 
212/264-2408 

Ms. Etelores Perez 

Careers *; raining Centers Program 

University of Puerto Rico 

Rio Piedrast Puerto Rico 00931 

809/764-0075 809/764-3267 

Ms. Ann Prendergast 

Maternal & Child Health Service 

26 Federal Plaza 

New York, New York 10007 

2X2/264-4623 

Ms. Ruth Raimon 

Head Start Regional Training officer 
Upstate New York/OCD 
Cornell Uhiversity 
G-7 MVR 

Ithaca. New \ork 14850 
607/256-6075 607/256-3064 

REGION III 

Mr. John Christian 
STOP 

415 St. Paul Boulevard 
Norfolk. Virginia 23501 
703/627-3541 

Mr. WUUam J. Covlello 
Maryland State Department of 

Education 
Intematimud Towers Building 
Friendship International Airport 
Baltimo;i*» Maryland 21240 
301/379-8300 x468 

Ms. Sheila Dixon 
STOP 

415 St. Paul Boulevard 
Norfolk, Virginia 23501 
7r»3/627-3541 x312 
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RECaUN m (ConttnuiH!) 

Ms. Joanne Cjcbharl 
DHEW IISMHA 

Maternal Cliild Health .Service 
P.O. Box 1371G 

Philadelphia, Pennsylvania 11^101 

Mr» :\nson Haughton 
DIIKW IISMIIA Region III 
National Institute of Mental Health 
3335 Market Street 
Philadelphia, Pennsylvania 19101 
213/397-(;nM0 213/597-11685 

Ms* Mae Hlghtowcr 

Delaware Curative Workshop* Inc. 

ItiOO Washingtm Street 

Wilmington, Deluu-are 19802 

302/656-2321 

Ms. Yvonne Johns 
OCD/HEW 

Regional Health Liaison Specialist 
American Academy of Pediatrics 
3321 Market Street 
Philadelphia, Pennsylvania 19101 
215/597-(i7«2 

Dr. Piiul Vlcananza 

()C:VHEW 

P.O. Box 13837- 

Philadelphia, Pennsylvania 19101 

2l5/597-«7«l 



REGION IV 

Ms. Jcantie Barbour 

State Training Office for Head Start 

1207 West Xiarket Street 

Greensboro, North Carolina 2741? 

919/272-2158 

Ms. Shirley Botcman 
Liberty County School Board 
Liberty County Preschool 
Bristol, Florida 32321 
904/643-3361 



Ms. !n:i D. Bullard 
OCD/llKW 

Regional Health Liaison Specialist 
American Academy of Pediatrics 
50-7th Street, N. E. 
Atlanta, Georicia 30323 
404/526*2166 

Mr. Vernon Clark 
Associate Director 
Technical Assistance & 

Development System 
F. P. Graham Child Development 

Center 

University of Nortt) Carolina 
Chapel Hill» North Carolina 27514 
919/966-2011 

Ms. Fran Conway 
HEW Ctffice of Education 
30-7th Street, N. E. • Room 550 
Atlanta, Georgia 30323 
404/526-3087 

Ms. Susan Cox 

Child Development Section 

Tfjnnessec State Planning Office 

(S60 Capitol Hill Building 

Nashville, Tennessee 37219 

613/741-lGttl 

Mr. James P. Doyle 
OCD/HEW 

50-7th Street, N. E. • Room 348 
Atlanta, Georgia 30323 
404/526-2166 

Ms. Barbara Ceter 

Rutland Center 

698 North Pope Street 

Athens, Georgia ."^Oeoi 

494/549-3030 

Mrs. Patrtv... HoUln 

State Department for Exceptimal 

Children 
319 Knott Building 
Tallahassee, Florida 32304 
904/488-1879 
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REGION V 



Dr. Katherinc llorlon 
American Speech & Hearing 

Association 
Bill Wilkerson Hearing & 

Speech Center 
1114 19th Avenue, South 
Nashville* Tennessee 37212 
615/327-2725 

Dr. K>oJhtn 
TARCOG 

2603-0 Leeman Ferry Road 
HuntsvlUet Alabama 33801 
205/534-1619 

Ms. Edna L. Johnson 
OCD/HEW 

Regional Health Liaison Specialist 
American Academy erf Pediatrics 
50-7th Street* N. E. , Room 358 
Atlanta, Georgia 30323 
404/526-2166 

Dom J. Judge, M.D. 
1001 Leighton Avenue 
Annlston, Alabama 36201 
20f/237-1618 

Mr. SherriU Ritter 
Office of Human Development 
Chile* Development Division 
50-7th Street, N. E. 
Atlanta, Georgia 30323 
404/526-3066 

Ms. Anne Sanford 

Chapel Hill Training Outreach 

Project 
Lincoln Center 

Chapel HUl, North Caullna 27514 
(110/912-5145 



Mr. Hilton Baines 
OCD/HEW 

300 South Wacker Drive 
Chicago. Illinois 60606 
312/353-1781 

Dr. Ann Bardivell 
Nisonser Center for M.R. 

& D.D. 
The Ohio Slate l^nivcrsity 
15H0 Cannon Drive 
Columbus, Ohio 43210 
614/422-42H5 

Ms. Andrea Batinsky 

Office of t' Hiperintendent of 

Public Ink. action 
Department for Exceptional 

Children 
1020 South Spring Street 
Springfield, Illinois 62706 
217/525-6601 

Ms. Merrily Beyreuthcr 
OCD/HEW 

300 South Wacker Drive 
Chicago, Illinois 60606 
312/353-5542 

Ms. Bernicc Cramer 
HSMHA, Maternal & Child 

Health Service 
DIIEW 

300 South Wacker Drive 
Chicago, miners 60606 
312/353-1660 

Mr. Edmund Epstein 

American Academy of Pediatrics 

1801 North Hinman 

Evanston, Illinois 60204 

312/869-4255 



RLOION V (ContlnutHt) 

Ms. Kleanor Fuckler 
OCD'HEW 

Roglanal Health liulsm i^^ciallst 
American Academy of Pediatrics 
300 South Wacker Drive 
Chicago, Illinois tiOtiOG 
312/353-1798 

Mr* Nicholas (lallo 
Ohio Department of Education 
Division of 2<^cial Education 
933 HiRh Street 
Worthlnt^ton, Ohio 43085 
«14 ' l«9-^s5l 

Ms. Mur> Ijou Uai'nes 
State Training mflee 
Anderson CoUeicc 
Anderson, Indiana 46016 
317 C 14-2S00 

Ms. Jean llUliard 
Cooperative Service Agency 

Nuinlx'r 12 
Portage, Wisconsin 53901 
008/^742-3313 

Ms, Vivian Jacobson 
Gary Public S<»hools 
Gamett School 
2131 Jueksoii Street 
Gary, iniUana 46407 
219 MM2- I >6t* 

Dr. Hogi'r Meyer 

300 South Wacker Drive 
Chicago, Illinois 60606 
312 33:1- 5101 

Ms. Josephine Mlnham 
OCD HEW 

300 South Wacker Drive 
Chicago, Illinois 60606 
3l 2. 353-5312 



Dr. Winifred Nortfacott 

Minnesota Department of Education 

Special Education SeeUon 

550 Cedar Street 

St. Paul, Minnesota SSlOl 

612/296-2547 

Mr, Tom Schults 

Office of Child Development 

300 South Wacker Drive 

Chicago, Illinois 60606 

312/3S3-4720 

Ms. Cynthia Seaman 
Regional Training 0£fice 
529 Education Building 
Bowling Green State Universit> 
Bowling Green, Ohio 43402 
419/372-2381 

Dr. David Shearer 
CESA Number 12 
412 E. Slifer 

Portage, Wisconsin 53901 
608/7!2-5513 

Dr, Ralph Spaeth 

American Academy of Pediatrics 

Region I Coordinator 

9030 ^uth Bell Avenue 

Chic&go, Illinois 60620 

312/PR 9-2000 

Ms. Caryl Stella 
Central Wisconsin CAA 
P.O. Box 

Wisconsin I Wisconsin 53966 
608/254-8353 

Ms. Mildred Wilson 
OCD/HEW 

300 South Wacker Drive 
Chicago, Illinois 60606 
312/353-1793 
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RFXtlDX V (Continued) 

Ms. Beverly Youn({ 
OCI) HKW 

;J00 Si>uth Wacker Drive 
Chicago, lUfnofH iSOisCKi 

KEGION V! 

Mr. K.S. Cunninglham 
1114 commerce Slreel 
I>allas. Texas 73202 
214 HI 9-3403 

M8» Margaret Mmswiler 
OCI) IIKW 
1307 I>acifit- 
r)anas. Tcxa8 75202 
214 74D-2491 

Mr. foe Garcia 
OCI) IIKW 
1307 Pacific 
Dallas. Texas 73202 
214 749-2121 
or 

(i04 FlaKstafI' 

(;^ant^>^ New Mcxic # *^7020 
303 2^(7-21(:l 

Ms. Shirley CieorKO 

office of Community Affairfi» 

&' Planning 
4901 North lincoln 
Oklahoma City, Oklahoma 73105 
405'32l-2MSl 

Ms. Margaret ( Juy 
OCD IIKW 

Regional Health liaison Stiecialint 
American Academy of I>ediatrics 
1307 Pacific, Uoom 2323 
Dallas, Texas 73202 
214 749-2491 



Ms. Jenet llammon 
community Pediatric Society 
305 Shory Street 

North Uttle Rock, Arkansas 72117 

Ms. Becky* Hickman 

Kibois (Head StarU CAP, Inc. 

P.O. Box 58 

Stiglcr, Oklahoma 744<;2 

918/967-2(172 

Ms. Jean Manning 
OCD/IIEW 

lr>07 Pacific. Room 2525 
Dallas, Texas 75202 
214/749-2121 

Ms. Mary Tom Riley 
Texas Tech Cniversity 
Box 4170 

Lubbock, Texas 79409 
80(»/742-«297 

Ms. Joy Roye 

Kibois (Head Start> CAP, Inc. 

P.O. Box 473 

Stigler, Oklahoma 744G2 

9lH/9«7-4871 

Ms. Joyce Wilson ' 

Office of Karly Childhood Development 

Texas Department of Community Affairs 

P.O. Box 131«(S 

Capitol s ation 

Austin, Texas 7f*711 

512/473- 5.H33 

RKGION VII 

Dr. Robert Becker 
Director, child I^vclopmcnt 
Consolidated Neifi^borhood Sc»rvlres, Inc. 
2(i00 Hadley 

St. I.ouis, Missouri ^;3lor» 
3l4/c;21-3020 



REGION Vli (Continued) 

Ms. Pearl Dratne 

OCD/HEW 

601 East 12th Ktr^et 

Kansas City, Missouri 64106 

816/374-3401 

Ms. £>ianne Jones 
OCD HFAV 

Regional Health iJaison Specialist 
American Academy of Pediatrics 
601 East 12th Street 
Kansas City. Missouri 64106 
816 '374-5401 

Mr. On'iUe Kirk 
Missouri State Department 

of Education 
P.O. Box 4^0 

Jefferson City, Missouri 65101 
314/751-4383 314/731-3502 

Mr. Tom Mayer 

OCD/HEW 

f^Ol Ea9t 12^h Street 

ivansas City, Missouri 64106 

816/374-5401 

Ms. Dorothy McMurtry 

Human I^^evelopment Corporation 

1321 Clark 

St. I/Hiis, Missouri <>3106 
314/ni 1-7500 

Ms. Elizabeth Ossorio 

XfMH Regional C^ice 

601 East 12th Street 

Kansas City, Missouri 64106 

816^374-5291 

Mr. .John Patterson 

state I)e|iartment nf Education 

of Missouri 
P.O. Box 4«0 

Jefferson C'ty, Missouri 651G* 
314/751-3302 



Mr. Tom Reck 

OCD/HEW 

612 East 12tii Street 

Kansas City, Missouri 64106 

816/374-5402 

Mr. Richard Rosenthal 

OCD/HEW 

601 East 12th Street 

Kansas City, Missouri 64106 

816/374-5401 

Ms. June s$mith 
Maternal & Child Health 

Service/EWEMi* 
601 East 12th Street 
Kansas City, Missouri 64106 
816/374-5777 

Ms. Charlene Wiggans 

OCD/HEW 

601 East 12th Street 

Kansas City, Missouri 64106 

816/374-5401 

Mr. Barratt Wilklns 
Institutional librarian 
Missouri State Library 
308 East Hig^ Street 
Jefferson City, Missouri 65101 
314/751-4214 

Ms. Barbara \. Willis 

Parent Ctiild Center 

3203 Olive Street 

St. Louis, Missouri C3108 

314/534-H245 

Ms. Mildred Winter 
Missouri State Department 

of Education 
P.O. Box 480 

Jefferson City, Missouri 65101 
314/5:i4-M245 
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RLGION Vin 

Dr. Bill Bassore 

Head Start Training Officer 

t-niversity oi Northern Cblorado 

C.reeley» Colorado 80639 

303/331-2102 

Mrs. Beth Brown 
(Parent) 

Hinckley* Utah S4635 
801/864-3247 

Mr. Donald Burton 

Tnited Cerebral Palsy of Denver 

2727 columbine Street 

Denver* Colorado 80205 

307/355-7337 

Mr. Juan Cordova 
OCD/HEW 
1900 Stout Street 
Denver* Colorado 80202 
303/837-3107 

Dr. D. Higgins 

Utah State Board of Educaticm 

1400 University Club Building 

136 L*ast South Tentple 

Salt Lake City. Utah 84111 

801/328-5061 

Mr. Paul Mahone> 
OCD/HEW 
1900 Stout Street 
Denver* Colorado 80202 
303/837-3106 

Mr. John H. Meier 

JFK Child Development Center 

University of Colorado Medical 

Center 
4200 Fast 9th Avenue 
Denver* Colorado 80220 
303/394-7224 
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Mr. Dick Mikkelsoo 
Communicative Disorders & 
Parent Training Program 
Universi^ of Wyoming 
Laramie* Wyoming 82070 
307/745-a370 

Ms. Cincty Rubenstein 

Adams County Mratal Health Center 

72nd & Colorado Boulevard 

Commerce City* Colorado 80022 

303/288-4585 

REGION JX 

Mr. Rem Barber 
CEO Die. (Head Start) 
2555 North Stone Avenue 
Tucaoa* Aiizona 85710 
602/882-8753 

Mr. Leon Berger 
Northern Arteona Council of 

Governments 
P.a Box S7 
Flagstaff* Arizona 86001 
602/774-1896 

Ms. Barlow Farrar 
OCD/HEW 

Regional Health Liaison Socialist 
American Academy ci Pediatrics 
50 Pulton Street 

San Francisco^ California 94110 
415/556-5890 

Dr. Stella Gervasio 
OCD/HEW 

Director of Head Start Resource & 

Training Ctfftce 
CalifomU State university 
San Francisco 
Education Department 
1600 HoUoivay Avenue 
San Francisco* California 94132 
415/469-1133 415/586-0309 



RKGION IX (Continued) 

Ms. Mary Lewis 

OCD/HEW 

50 Fulton Street 

San Francisco, California 94132 

415/356-0403 

Ms. Mary Schilling 

Southern CaUfomia Resource & 

Training Center 
Tniversity of Redlands 
1200 East Calton Avenue 
Redlands. CaUfomia 92373 
714/793-2121 X 354 

Dr. Rebekah Sbuey 

OCD/HEW 

50 Fulton Street 

San Francisco, California 94132 
415/556-0923 

Ms. Denise Sofka 

OCD/HEW 

50 Fulton Street 

San Francisco, California 94132 
415/55G-7460 



REGION X 

Dr. Helen Beime 
OCD/BEH Head Start Project 
Alaska Crippled Children's 

Association 
Anchorage, Alaska 99501 
907/277-1324 

Ms. Sandy Brotman 

State planning Officer Region X 

Bureau of E(kication for the 

Handicapped 
Washington, D.C. 20202 
202/963-8952 



Mr. Pat Davis 

OCD/HEW 

1321 2nd Avaiue 

Seattle, Washington 96101 

206/442-0482 

Mr. Sam Delaney 

OCD/BEH Head Start Training 

University d Washington 

E:Nperimental Educatton Unit-W-SlO 

Seattle, Washfngtcm C819S 

206/543-7583 

Mr. Mike Flsbman 

OCD/HEW 

1321 2nd Avraue 

Seattle, Washington 98101 

206/441*0482 

Dr. Alice Hayden 
OCD/BEH Head Start Training 
university of Washington 
Experimodtal £ducatt<m Unit 
Seattle, Washington 98196 
206/543-7583 

Mr. Frank JcMies 

OCD/HEW 

1321 2nd Avenue 

Seattle, Washington 98101 

206/442-0260 

Dr. Jdin Marks 

State of Idaho, Department ct ECS 
State House 
Boise, Idaho 63702 
208/384-3348 

Mr. James MoAlUater 
Oregon State D^^artment (rf 

Bducaticm 
942 Lancaster Drive, N. E. 
Salem, C^egon 97310 
503/378-3598 
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REGION X (Coatlnued) 

Ms. Judith Killer 
OCD/HEW 

Reglraal Health Liaison Socialist 

American Acactomy of Pediatrics 

1321 2nd Avenue 

Seattle, Wasblr^gtoc 98101 

206/442-0482 



IMPD 

Dr. EUsa Hurtado 

Public Health Service-Indian Health 

Service 
500 Gold, S.W. 

Albuquerque, New Mexico 87101 

Ms. Audra Pembran 
OCD/HEW 

Regional Health Liaison specialist 
American Academy ot Pediatrics 
P. a Box 1182 
Washington, D.C. 20013 
202/755-7715 



RESOURCE STAFF 

Mr. Ame Boyum 
Minnesota Govemor^s OEO 
404 Metro Square Building 
St. PauU Minnesota 55101 
612/296-2367 

Mr. Sam J. Dennis 
Verve Research Corporation 
7910 Woodmont Avenue 
Bethesda, Maryland 20014 
301/656-2716 

Dr. Laura Dlttman 
University of Maryland 
Institute for Child Study 
College Park, Maryland 20742 
301/4M-2034 



Mr. Mike EUsberry 

Director, office of Exceptional Children 

804 North Euclid 

Pierre, South DakoU 57501 

605/224-5569 

Ms. Nora Gibscm 
OCD/HEW 
P.O. Box 1182 
Washington, D.C. 20013 

202/755-7768 

Dr. Ernest Gotta 

Department of fecial Education 

Early Education for Handicapped 

CSkildren 
University of Texas 
2611 Widiita 
Austin, Texas 78712 
512/471-4166 

Ms. Jo Ann Halrstcm 
Verve Research Corporation 
7910 Woodmont Avenue 
Rethesda. Maryland 20014 
301/656-2716 

Mr. Lucius s. Henderson ni 
Verve Research Corporation 
7910 Woodmont Avenue 
Bethesda, Maryland 20014 
301/656-2716 

Dr. Elizabeth Johnson 

Office of Consumer Education & 

Information 
Health Maintenance Organisation 

Service 

5600 Wf^n Lane, Room 13A-03 
Rock^mle, Maryland 20852 
301/443-4778 

Mr. Jerry Lapides 

Head Start Regioml Resource & 

Training Center 
4321 Hartwick Road 
College Park, Maryland 20740 
301/454-5786 



RKS< mU'K STAFF (Continuod) 

Dr. David Levinc 
Ilepat .ment of Psvcholog}' 
rnivcrsity of Nebraska 
Lincoln* Nebraska ^hsOS 
402. I72-37;:1 

Mr. Hugh 1. tiston 

Deputy (k^niral Manager 

Human Di'vel€>pinent Corporation of 

Metropolitan St, Louis 
St. Louis, MiKHouri H0202 
314. 2U-7:»00 

Dr. Ralph f. Melcia' 
OCD HEW 

300 South Waeker Drive 
Chieago* Illinois i\OiW\ 
312/3r>3*l700 

Dr. Marfi^hall Sehecter 
4500 North lincoln Boulevard 
Oklahoma C'ily» (Oklahoma 73105 
405 42 1-4373 

Dr. Stanley Walter 
Judge Baker Guidance Center 
2B5 Lonxivood Avenue 
Bostont Massachusetts 02113 
ni7 232-?%:i90 

Mr. Rav Williams 

C'hild I)t»velopment Associate 

Consortium 
7315 Wisc^msin Avenue 
Washington, D.C. 200J4 
301 •;52-7l4l 

NA'XdNA!, FKDKRAL AGKNCY 
RKPRi:SKXTA'n\KS 

Dr. Paul Aekerman 
Bureau of K(luc*ati(m for ih* 

Handicapped 
I .S. Office '*f Kducation 
400 MarylanAVvenue* S.W. 
Washington, D.C. 20202 
202 $m;3-7101 



Dr. IXillio F. Albertini 

Division of Dental Health, BHME/NDI 

U.S. Public Health Service 

9000 RoekviUe Pike 

Bethesda, Maryland 20014 

301/490-2546 

Mr. Ronald B. Almack 
Deputy Director 
Division of Developmental 

Disabilities 
rtSA/SRS/DHKW 
W*ashington, D.C. 20202 
202/9G2-7355 

Ms. .lane DeWeerd 
Bureau of Education for the 

Handicapped 
l .S. (tffice of Education 
400 Maryland Avenue, S.W. 
Washington, D.C. 20202 
202 '9(i3-7m 

r-. George Ellsworth 

Division of Mental Health Services 

Programs/ NIMH 

I'.S. Public Health Service 

5(^00 Fishers lane 

Rockville. Maryland 20Hr»2 

202/443-4474 

Ms. -lowava l^ggett 
office of MR Coordination 
OS'DHEW 

330 Independence Avenue* S. W. 
North Building, Room 3744 
Washington, D.C. 20201 

202/9«2-5525 

Dr. Helen Martz ^ 

Medical Sendees Administration 

SRS/HEW 

330 C. Street, S.W., Room 4527S 
Washington, D.C. 20201 
202 9r»2-31ii4 



NATIONAL FKDKRAh AGKNC^ 
REPRKSKNTATIVES (Continued) 

Ms. Susan Mfllman 
U.S. Public Health Service/IHS 
3600 Fishera tane 
RockviUe, Maryland 20S52 
301 '443-1840 

Ms. Josephine Taylor 
Bureau of Education for the 

Handicapped 
U.S. C^fice of Education 
Washington* D.C. 20202 
202 '9l>3-71»5 

Ms. Wilma West 

Maternal & ChUd liealth Service 

HSMHA'DHEW 

5600 Fishers lane 

Rockville* Maryland 20«32 

301/443-1540 

NATIONAL VOLUNTARY AGENCY 
REPRKSENTATIXES 

Ms. Bemice Di NUchael 

National Association of Mental Health 

IsOO Kent Street, North 

Arlington, VlrRinia 22201 

703 ^52H-f5405 

Mrs. Rhoda Oellman 

National Easter Seal Society for 

CYippled Cl^ildren 
2023 West Ogden Avenue 
Chicags-i, Illinois C>0B12 
312/Ct 3-S400 

Mr. Douglas Gordon 
American J!^ech & Hearing 

Associatfo.i 
9030 Old Georgetoun Road 
Bethesda, Mar>'land 20014 
301/r)30-3400 

Ma. Maril>-n Hennessy 
National Easter Seal Society for 

Crippled Children 
2023 West Ogden Avenue 
Chicago, lUinois aOf5l2 
312 ai 3-S400 



Mr. Nnrman Howe 
IMC/RMC Network Office 
1411 S. Jefferson Davis Highway 
Suite 928 

Arlington, Virginia 22202 
703^920-7770 

Dr. Jennifer Howse 
Natiomil Association for 

tietarded Children 
1522 K Street, N.W. 
Washington* D.C. 2000G 
202^7S5-33hH 

Dr. Charles McDonald 
National Association of State 

Mental Health Program Directors 
20 E Street, 

Washington, D.C. 2000ii 

:i02/r»3(4-2:i«3 

Ms. Pauline Moor 

American Foundation for the Blind 

15 West mth Street 

New York, New York 10011 

212/924-0420 

Ms. Jean Na/./.aro 

Council for Exceptional Children 

1411 South Jefferson Davis Highway 

ArUngton, Virginia 22202 

703/521-8S20 

Mrs. Margaret Schilling 

United Cerebral IMlsy Association 

1210 Astor Drive 

Ann Arbor, Michigan 4:^107 

313/«HS-S(i32 

Ms. Carole Willelt 
Epilepsy Foundation of America 
l?s2M I, Street, N.W. 
Washington, D.C. 2003(S 
202 '293-2930 



Dr. Frank WHscn 

American Speech & Hearing Assix-iat ion 
9030 Old Georgeto^'n Road 
liethcsda, Maryland 20014 
301/9l>2 Hir»0 



